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DEAR  SIR, 

• r WERE  I to  follow  the  custom  of 
authors  in  general,  on  addressing  their  works 
to  their  particular  patrons,  I should  now  en- 
deavour to  compose  a dedication,  filled  with 
sentiments  of  adulation  and  hypocrisy.  How- 
ever, as  I am  convinced,  you  entertain  as 
strong  an  aversion  to  the  receipt  of  all  un- 
necessary compliments,  as  I do  to  offering 
them,  I shall  only  venture  to  express  a fcw 

plain  sentiments  on  the  present  occasion. 

• ’ • 

Allow  me,  then,  to  say,  that,  in  regard  to 
this  second  edition,  I am  exceedingly  anxi- - 
ous,  that  it  should  obtain  your  real  goc«l  opi- 
nion ; because,  I value  the  judgment  of  a. 
very  experienced  inmi,  a thousand  times 
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able  men,  who  have  ever  shone  in  the  surgriral 

profession.  The  busy  practitioner,  little  disposed 

to  waste  his  time  in  the  perusal  of  speculative  and 

theoretical  matter,  is  always  solicitous  to  find,  ii> 

\ 

the  chapter,  to  which  he  refers,  a short  statement 
of  the  most  interesting  practical  circumstances,  se- 
parated from  all  hypothetical  disquisitions, 

s 

\ 

As  a systematic  writer,  1 have  assumed  the  pri- 
vilege of  enriching  my  own  work  with  the  labours 
of  others.  This  plan  is  indispensable  ; for,  no  in- 
dividual will  ever  be  found,  who  shall  srive  a jrene- 
ral  account  of  so  extensive  a subject  as  surgery, 
in  an  advantageous  manner,  without  making  free 
use  of  the  works  of  preceding  authors.  It  is  quite 
unnecessary  to  mention  here  the  various  sources, 
from  which  I have  obtained  information,  as  I have 
' taken  care,  in  the  subsequent  columns,  to  make  ho- 
nourable mention  of  every  person’s  name,  to  whom- 
I feel  indebted  for  particular  assistance. 

I 

The  plan  of  the  work  is  simple.  The  first  part 
contains  General  Surgical  Subjects;  or,  in  other 
words,  such  disorders  as  are  common  to  several  situ- 
ations in  the  body.  The  second  part  comprehends 
Particular  Surgical  Subjects,  by  which  are  implied. 
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the  disorders  and  injuries  of  each  particular  part, 

‘ and  the  operations  practised  upon  it. 

n 

Richter’s  Anfangsgrunde  del'  Wundarzneykunst' 
( Elements  of  Surgery ) suggested  to  me  this  method 
of  arrangement. 

/ 

However,  I have  found  it  convenient  to  deviate 
from  this  plan,  in  the  following  respect : in  treat- 
ing of  such  subjects,  as  aneurisms  and  polypi,  I 
have  included  in  the  first  part  of  the  book  the  po- 
lypi, and  aneurisms  of  particular  situations.  It 
seemed  to  me  better  to  finish  at  once  subjects  like 
these,  and  to  place  their  different  parts  together, 
than  to  make  several  chapters  of  them,  and  place 
some  of  thes^  in  the  first,  and  others  in  the  second,, 
part  of  the  book. 

Having  been  entirely  educated  at  St.  Bartholo- 
mew’s Hospital,  one  of  the  first  schools  of  surgery 
in  Europe,  I must  necessarily  have  formed  a few 
original  ideas,  from  the  extensive  practice,  which  I 
have  been  in  the  habit  of  seeing  : these  are  intro- 
duced in  tlie  ensuing  pages. 

t 

The  fact  of  the  heads  of  the  hones  never  being 
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expanded,  in  cases  of  white  swellings,  is  new  to 
the  generality  of  the  surgeons.  This  subject  has 
been  more  largely  considered  in  my  dissertation, 
which  has  just  been  honoured  with  the  premium, 
given  by  the  College  of  Surgeons.  I am  not,  how- 
ever, the  only  one,  to  whom  merit  is  due  for  the 
mention  of  this  indisputable  fact,  as  will  appear, 
when  my  observations,  presented  to  the  College,  are 
laid  before  the  public. 
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ADVERTISEMENT 


TO  THE  SECOND  EDITION. 


WHEN  the  author  first  published  the  First 
Lines  of  the  Practice  of  Surgeiy^  he  had  little  ex- 
pectatioDj  that  the  book  would  have  had  the' rapid 
and  extensive  sale^  which  has  since  taken  place. 
Indeed,  the  encouragement,  which  the  under- 
taking has  met  with,  is,  perhaps,  as  great  as  what 
was  ever  given  to  any  previous  publication,  con- 
fined to  surgery  alone.  Let  not  the  reader  fancy, 
however,  that  the  author's  vknity  is  at  all  kindled  by 
this  circumstance;  or  by  the  praises,  which  he  has  re- 
ceived from  persons,  who  are  to  this  moment  utter 
strangers  to  him.  He  is  conscious,  that,  the  suc- 
cess  of  the  book  is  more  owing  to  there  being  no 
rival  elementary  work,  on  the  same  subject,  done 
in  a tolerable  manner,  than  to  any  particular  merit 
in  his  performance 
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ADVERTISEMENT. 


Conciseness ; plain  descriptions ; invariable  can- 
dour ; and  a disregard  of  vague  hypotheses ; be 
flatters  himself  prevailed  in  every  page  of  the  first 

edition;  and,  he  trusts,  that  the  present  volume 

« 

will,  at  least,  possess  the  same  recommendations. 

He  only  \visbcs  to  acquaint  the  reader  further, 
that  many  errors,  which  had  crept  into  the  first  edi- 
tion, have  been  carefully  removed,  and  that  the 
work,  on  the  whole,  is  very  considerably  enlarged, 
there  being  few  of  the  chapters,  which  have  not 
.bad  additions  made  to  them,  . , 

Li 

A chapter  on  the  ruptured  tendo  Achillis  has 
.been  inserted  ; and,  in  the  Appendix,  will  be  found 
a description  of  a new  and  very  ingenious  con-r 
.trivance,  invented  by  Mr.  Henry  Earle,  for  break- 
ing large  stones  in  the  bladder,  in  order  to  enable 
the  operator  to  extract  them.  With  the  assistance 
of  the  plate,  the  principle  of  the  instrument,  and 
the  mode  of  using  it,  will  be  easily  understood.. 

Golden  Square,  February,  1809, 
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PRACTICE  OF  SURGERY. 


PART  I. 

GENERAL  SURGICAL  SUBJECTS. 


CHAP.  I. 

i N F L A M M A T I F)  N. 

EVERY  surgeon,  ivliois  desirous  of  shining  in  his  pro- 
fession, should  endeavour  to  make  himself  acquainted  \vi(li 
the  nature  of  inflarnmaiion.  Indeed,  this  is  naturally  thy 
^rst  subject  for  consideration;  for,  local  inflammation  is 
■SO  frequent  an  occurrence,  that  there  are  few  chirurgical 
.diseases,  in  which  it  is  not  concerned,  as  a cause,  a symp- 
tom, or  a consequence. 

The  term  is  figurative,  and  is  probably  derived,  cilhei 
from  the  presence  of  heat,  as  a symptom,  or  from  an  old 
conception,  that  there  was  a preternatural  accumulation  of 
lire  in  an  inflamed  part. 

inflammation  is  cither  acute,  or  chronic;  simple,  or 
complicated  with  disease.  Acute,  healthy  inflammation  is 
often  termed  phlegmon.  The  morbid  inflammations  are 
as  numerous  as  diseases  themselves ; erysipelatous,  vene- 
real, scropliulous,  &c.  &c. 

1 he  symptoms  of  phlegmon  arc  preternatural  redness, 
increased  heat,  tension,  and  a circumscribed,  throbbing, 
|)ainful  tumefaction  of  the*  inflamed  part. 
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The  increased  redness  arises  from  the  dilatation  of  the 
small  vessels,  which  become  sufliciently  cn^.acions  to  adr 
jiiit  the  red  i»lobules  in  large  quantities.  It  may  also 
partly  depend,  in  some  instances,  on  (he  generation  of  iicmv 
vessels.  Ho »\ ever,  it  must  1)G  acknowledged,  that  the  red- 
ness, in  many  instances,  comes  on  so  quickly  after  the 
operation  of  the  exciting  cause,  tliat  the  shortness  of  the 
time  will  not  allow  us  to  suppose,  tliat  any  change,  like 
tlial  of  the  formation  of  new  vessels,  can  have  taken  place. 
In  burns,  and  scalds,  in  particular,  the  redness  frequently 
appear!^'  almost  the  very  moment  after  the  occurrence  of 
these  injuries. 

The  swelling  and  tension  seem  rcfcrrible  : 1 . To  the  di- 
latation of  the  vessels  ; 2.  To  the  ph^lhoric  state  of  llie  ar- 
teries and  veins ; 3.  To  the  exudation  ot  coagulating 
lymph  into  the  interstices  of  the  cellular  substance;  4. 
To  the  interruption  of  absorption.  (Sec  Soemmering  de 
morb.  vasor.  absorb.) 

With  regard  to  tlie  augmentation  of  heat  in  inflamma- 
tion, it  appears  from  Hunter’s  experiments,  tliat  the  tem- 
perature of  the  part  aflecled  is  not  raised  nearly  so  high  as 
one  might  suppose  from  the  abstract  consideration  of  the 
patient^s  feelings.  Let  us  remember,  that  the  sensibility 
of  the  nerves  is  anguieutcd,  and  we  shall  no  longer  be  sur- 
prised, tliat  they  should  convey  to  the  seiisorium  false  im- 
pressions. 

It  is  more  easy  to  conceive,  than  describe,  how  any  de- 
viation from  the  natural  state  of  parts  must  excite  pain. 
It  is  the  uniisnal  condition,  into  which  the  nerves  arc 
thrown,  which  is  to  be  regarded  as  the  proximate  cause. 
In  chronic  inflammation  the  graduality  of  the  change  al- 
lows the  nerves  to  become  adapted  to  it,  and  the  degree 
of  pain  only  amounts  to  a dull,  uneasy  sensation  ; but,  as 
in  plilegmon,  the  change  is  quick,  the  pain  is  considerable. 

The  throbbing  manifestly  depends  on  the  strong  pulsa-. 
tiou  of  the  arteries. 
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Every  considerable  inflammat'OH  is  always  aftendcd  wilh 

more,  or  less,  febrile  disorder  of  (he  conslitnlion,  as  wil^ 

bo  cxplaiiK.’d  in  the  following  chapter.  I’liis  fever  is  to  be 
•** 

regarded,  as  an  elFect  and  consequence  of  the  local  alfec- 
ticMi,  with  which  it  always  increases,  or  subsides. 

, CAUSES. 

The  remote,  or  occasional  causes  are  exceedingly  nu- 
merous ; but,  as  they  mostly  rank  in  the  class  of  external 
violence  from  mechanical,  or  chemical  means,  no  particu- 
lar detail  of  them  seems  necessary.  The  irritatio/i  of  fe- 
vers would  often  appear  to  be  a remote  cause.  The  idea, 
however,  that  the  inflammation,  thus  occasioned,  is  cri- 
tical, or  in  any  way  conducive  to  the  cure  of  the  consti- 
tutional disorder,  does  not  seem  to  be  established  on  a 
tenable  basis.  Sometimes  inflammation  arises  spontane- 
ously, or  to  speak  more  correctly,  no  perceptible  cause  can 
be  a.ssigned  for  it. 

The  proximate  cause  lias  been  the  subject  of  much  un- 
successful disquisition.  Galen,  who  attributed  disease  in 
general  to  certain  humours  in  the  system,  referred  phleg- 
mon to  a su])erabundance  of  the  humor  sanguineus,  iioer- 
baave  ascribed  tlie  proximate  cause  to  an  obstruction 
in  tlie  small  vessels,  occasioned  by  a viscosity,  or  lentor 
of  the  blood.  Cullen,  and  others  of  the  modern  school, 
with  more  reason  refer  it  rather  to  an  affection  of  the  ves- 
sels, than  a cliange  of  the  fluids.  Were  we  to  suppose 
tlie  state  of  the  whole  mass  of  the  blood  to  be  the  cause, 
why  should  inilamtnation  be  confined  to  any  particular 
siluation  ? In  inflammation  a larger  quantity  of  blood  is 
impelled  into  the  part  atfccted,  than  in  the  natural  state. 
If  an  incision  were  made  into  an  inflamed  part,  the  blood 
would  gush  Irom  the  wound  more  profusely,  and  vehement- 
ly,  than  at  auoihcr  periotl.  This  circumstance  cannot  arise 
from  any  peculiarity  in  tlie  action  of  the  lie:irt,  an  organ 
that  drives  the  blood  equally  into  the  whole  arterial  sys- 
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1cm.  The  arlcrics  arc  jjot  mere  mcclianical  lubes  for  Ibe 
transmission  of  (he  blood  to  (lie  various  parts  of  the  body  ; 
they  possess,  besides  their  elaslicily,  a vital  j)ower  of  ac- 
tion, arising  from  their  muscular  structure.  It  is  impossi- 
ble to  explain  rationally  (he  augmented  flow  of  blood 
tlirougb  an  inflamed  part,  except  we  regard  it  as  the  ef- 
fect of  an  increased  dilatation,  and  a more  powerful  con- 
traction of  such  arteries,  as  lead  and  arc  distributed  to 
the  seat  of  the  inflammation.  It  is  this  increased  action  o f 
the  vessels,  that  is  generall//  considered,  in  modern  times,  as 
the  proximate  cause  in  question. 

Further  Remarks  connected  with  the  Subject. 

It  has  been  the  fashion  to  dwell  too  much  on  the  exist- 
ence of  a spasmodic  constriction  of  the  mimPe  extremi- 
ties of  the  vessels  in  phlegmonous  inflammation.  Docs 
not  the  extravasation  of  lymph  contradict  this  hypothesis? 
Is  not  the  visible  enlargement  of  those  vessels,  is  not  the 
increased  current  of  blood  through  the  inflamed  part,  con- 
tradictory of  this  opinion  ? If  we  examine  the  ground,  on 
which  the  doctrine  rests,  we  shall  find,  that  the  suppres- 
sion of  secretion  forms  the  chief  argument  in  its  supj:ort. 
lint,  in  mild  inflammations  of  secreting  parts  and  sur- 
faces, the  secretion  is  generally  augmented.  In  violent 
cases  alone  secretion  is  stopped,  and  wc  must  infer,  that 
there  is  then  a constriction  of  those  minute  extremities 
of  the  vessels,  whicli  arc  concerned  in  that  process.  There 
is  not  the  smallest  evidence,  however,  in  any  cases,  that 
such  a constriction  ever  affects,  either  the  venous  extre- 
mities of  the  arteries,  or  those,  which  are  destined  to  de- 
posit the  new  matter  of  the  body. 

A very  striking  circipn stance,  attending  phlegmonous 
and  odier  inflammations,  wheresoever  situated,  is  their  be- 
ing always  most  violent  on  the  side  next  to  the  external 
surface  of  the  body.  If  inflammation  invade  the  socket 
of  a tooth,  it  chiefly  takes  place  towards  the  cheek,  and 
iaot  on  the  inside  of  the  alveolary  process, 
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I'lie  situation,  position,  structure,  functions,  and  dis- 
tance of  the  part  affected  from  the  source  of  tlie  circulation, 
cause  considerable  variety  in  the  progress,  and  tcmiina* 
tion  of  all  inllammation. 

Parts  that  enjoy  a vigorous  circulation  of  blood  through 
thcjn,  can  bear  ir.flarnmation  better,  than  others  oppo- 
sitely circumstanced.  But,  vital  parts,  though  exceed- 
ingly vascular,  do  not  undergo  inflammation  favourably ; 
because,  as  Hunter  remarks,  the  natural  operations  of  uni- 
versal health,  depend  so  much  on  their  sound  condilion. 

'Phe  depending  position  of  a pu:t  seems  to  have  a bad 
cflect  on  inflammation,  probably,  by  retarding  the  return 
of  blood. 

New-formed  parts  possess  less  vitality,  than  such  as 
constitute  a portion  of  tlie  original  fabric  of  the  body,  and, 
consequently,  they  are  very  liable  to  be  absorbed,  or  to 
mortify,  when  inflamed. ' 

During  the  existence  of  inflammation,  blood  taken  away 
by  the  lancet,  has  a particular  appearance  on  its  surface, 
termed  the  fjujfi/  coat,  or  injiammatorj/  crust.  'Fliis  con- 
sists of  a stratum  of  coagulating  lymph,  almost  destitute 
•of  red  globules.  Blood  i/i  this  state  is  often  termed  sizj/. 
'J'hc  colouring  matter  of  the  blood  Js  ktiown  to  be  its 
heaviest  part,  and  even  to  acquire  (according  to  Hunter) 
an  increase  of  weight  in  inflammation.  During  the  exist- 
ence of  this  latter  affection,  the  part  of  the  blood,  named 
the  lymph,  after  bei/ig  received  in  a basin,  coagulates 
with  unusual  slowness,  and,  hence,  perhaps,  the  heavv 
red  globules  liavean  opportunity  to  descend  to  a consider- 
able de])lli  from  tlie  surface,  before  they  become  entangled 
in  the  coagulum.  it  is  also  observed,  that  the  coagnla!- 
ing  lymph  ol  blood,  taken  away  in  infftimmation,  coagu- 
lates in  a very  close  manner,  so  as  to  squeeze  out  a larger 
quantity  of  scrum  from  within  its  substance,  than  is  co/r. 
pressed  out  of  ordinary  blotjd,  when  received  in  any  ves- 
sel. Hence,  the  blood,  taken  away  in  inflammatory  caicSj 
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usually  forms  a cake,  winch  swims  in  an  extraordinary 
quantity  of  serum.  The  surface  of  the  Imffy  coat,  or  the 
upper  stratum  of  the  coagulating  lymph,  likewise  assumes 
an  appearance,  more,  or  less  concave,  and  has  ils  edges 
drawn  inward,  from  the  sides  of  the  basin,  in  which  the 
blood  has  been  received. 

'i'hc  bully  coat  is  a greater  criterion  of  the  existence  of 
inflammation,  than  even  the  state  of  the  pulse  itself.  It  is 
to  be  remembered,  however,  that  there  arc. a few  anoma- 
lous conslitutions,  in  which  this  appearance  is  always 
found.  The  blood,  l;rken  from  pregnant  women,  has  also 
the  inflammatory  crust. 

TREATMENT  OF  INFLAMMATION. 

Remoxal  of  Ihe  Cause. 

From  the  foregoing  account  of  inflammation,  it  is  obvi- 
ously the  primary  indication  to  lessen  that  immoderate 
action  of  the  arteries,  to  which  Ihe  symptoms  and  cftecls 
are  attributable.  Whatsoever  forms  the  remote  cause, 

, ought  manifestly  to  be  removed.  If  the  irritation  of  a 
splinter  should  excite  phlegmonous  inflammation,  who 
would  not  of  his  own  accord  extract  the  extraneous  sul>- 
stance  ? But,  the  removal  of  the  stimulus,  exciting  the 
process,  will  not  put  an  immediate  stop  to  it;  for,  the 
living  solids  seem  to  be  endued  with  a sort  of  re-action. 
Hence,  besides  taking  away  (if  possible)  the  occasional 
cause,  it  is  proper  to  moderate  by  other  means  the  increased 
vascular  actio/i. 


RLELOlNfi. 

We  have  noticed,  that  one  principal  eflect  of  the  in- 
creased action,  is  the  transmission  of  a larger  quantity  gf 
blood  through  die  inflamed  part.  T!ie  propriety  of  endea- 
vouring to  diminish  the  flux  of  bloml  to  Ihe  part,  in  mod 
cases,  cannot  therefore  be  doubted.  The  chief  mode 
of  accomplishing  this  object  is  by  general,  and  topical 
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Wwding.  General  bleeding  is  not  so  universally  requisile 
as  topical.  Inflammation  is  a local  aft'ection,  and  must, 
tliererore,’  parlicularly  demand  local  curative  means<  But, 
when  inflammation  is  situated  in  a part  of  sncli  great 
i;nportance^  that  it  cat) not  undergo  a certain  degree  of 
disturbance,  without  endangering  life  itself,  ve  must  not 
be  content  with  local  measures  atone,  'i'hns  *vhen  the 
brain,  or  lungs  are  inflamed,  the  alFcction  must  be  speedily 
subdued,  or  death  will  happen. 

Also,  when  the  inflamed  prtrfs  are  endued  with  infe- 
rior powers  of  recover}',-  it  is  often  necessary  to  have 
recourse  to  general,  as  well  as  topical  bleeding  ; as  in  in- 
flammation of  a joint.  When  inflammation  is  situated  in 
an  organ,  where  suppuration  wmuld  inevitably  destroy 
its  uses,  it  is  also  advisable  to  moderate  the  local  afl’ection^ 
even  at  the  expence  of  the  whole  system.  Ophthalmy  is 
a case  of  this  kind. 

Bleeding  is  quite  improper,  when  the  inflammation  and 
fever  arc  trivial ; when  the  paticfit  is  very  feeble,  or  aged; 
and  when  the  cause  of  the  affection  caft  be  entirely  removed. 

TFic  efiicacy  of  bleeding  is  greater,  the  sooner  it  is  prac- 
tised, and  the  more  suddenly  the  blood  is  evacuated. 
Bleeding  near  the  part  affected  is  usually  more  effectual, 
than  in  a remote  situation.  Topical  bleedirrg  can  only 
prove  powerfully  efficacious,  when  general  plethora  has 
been  previously  removed ; but,  if  no  plethora,  nor  much 
fever  should  exist,  it  may  have  immense  effect. 

PURGING. 

Mild  purgatives  of  the  saline  kind,  not  only  diminish 
the  quanlity  of  the  circulating  blootl,  by  the  increased 
Secretion,  which  they  occasion  in  the  alimentary  canal, 
they  also  operate  specifically  in  lowering  all  the  operations 
of  the  system,  and  must  therefore  tend  to  subdue  inflam- 
mation. As  they  have  not  so  debilitating  an  effect  a» 
bleeding,  they  are  seldom  omitted,  even  when  the  evacu- 
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atiou  of  bloOLl  is  judgncl  dispensable.  Natron  xitriolatum, 
magnesia  'dlriolala,  soda  pfiosphorata,  are  the  most 
proper.  It  sometimes  happens,  that  the  stomach  and 
bowels  of  patients,  who  are  affected  with  inflammatiom>, 
are  in  a foul  state,  and  all  the  abdominal  secretions  are 
carried  on  in  a sluggish,  and  imperfect  manner.  In^snch 
instances,  purgatives,  and  even  enieticsy  must  operate  with 
peculiar  benetit. 

ANTIMONTALS. 

The  employment  of  nauseating  doses  of  antim.  tartariz- 
atum,  proves  advantageous  in  two  ways;  it  relieves  that 
oppressive  dryness  of  the  skin,  .which  accompanies  the 
fever  attendant  on  severe  local  inflammation  ; it  diminishes 
the  increased  action  of  the  vessels  of  the  inflamed  part. 
Whenever  nausea  is  produced,  the  sympathy  of  the  whole 
constitution  with  the  stomach  is  so  intimate,  that  it  is  im- 
mediately thrown  into  a temporary  state  of  debility,,  every 
considerable  operation  in  the  machine  becoming  lowered^ 
and,  among  others,  the  process  of  inflammation.  When 
there  is  particularly  urgent  reason  for  putting  a sudden 
check  to  inflammation,  llie  use  of  antimonials  ought  never 
to  be  neglected.  Inflammation  of  the  brain,  arising  in 
consecpicncc  of  external  violence,  is  a case,  affording  an 
illustration  of  the  last  observation. 

OPIUM. 

The  practitioners  of  this  country,  considering  opium 
as  a strong  stimulant,  seldom  employ  it  in  cases  of  phleg- 
monous inflammation,  except  when  the  severity  of  the 
pain  is  excessive.  1 think,  that  when  the  patienl’^s  suffer- 
ings are  particularly  great,  the  majority  of  experienced 
men  will  contend,  that  the  use  of  opium  is,  on  the  whole, 
a very  judicious  practice.  Among  the  celebrated  conti- 
nental surgeons,  Richter  is  a strong  advocate  for  .the  use 
of  opium,  in  cases  of  iuflaiiunalion,  advising  the  medicine. 
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to  be  exhibited  after  evacuations  liave  been  made.  There 
can  be  little  doubt,  that  the  continuance  of  violent  pain, 
and  the  total  loss  of  rest,  must  have  a bad  effect  on  the 
local  affection,  tlic  progress  of  which  must  always  be 
greatly  inffuenced  by  the  state  of  the  constitution.  Jf  the 
exhibition  of  a liberal  dose  of  optuni  will  procure  sleep, 
and  calm  the  constitutional  disturbance  attendant  on  vio- 
lent inflammations,  even  were  such  practice  to  be  produc- 
tive of  no  good  effects  on  the  local  complaint,  still  it  seems 
entitled  to  praise,  because  the  patient^s  sufferings  are,  at 
all  events,  diminished,  while  the  inflatnmation  is  not  in- 
creased. Richter,  however,  has  very  judiciously  repre- 
sented the  necessity  of  exhibiting  a large  dose.  Small 
quantities  of  opium  always  rather  augment,  than  lessen, 
the  restlessness,  and  other  febrile  symptoms,  which  occur 
in  cases  of  inflammation.  After  the  performance  of  any 
grand  operation,  the  surgeon  should  cither  give  a liberal, 
tlose  of  opium,  or  else  noneat  all. 

DIET. 

The  patient  should  invariably  abstain  from  fermented 
and  spirituous  liquors,  and  when  the  inflammation  is  ex- 
tensive, or  vehement,  he  should  also  dispense  with  animal 
food.  Neglect  to  observe  the  antiphlogistic  regimen,  fre- 
quently renders  the  whole  plan  of  treatment  abortive. 

COLD  APPLICATION'S. 

Heat  naturally  promotes  all  animal  actions,  and  in  this 
view,  it  cannot  fail  to  act  injuriously  in  inflammation. 
Hence  arises  the  indication  to  diminish  the  heat  of  the  part 
affected  by  making  use  of  cold  topical  applications,  and 
maintaining  a continual  evaporation  from  the  inflamed 
surface. 

The  lotions,  employed  for  this  purpose,  arc  commonly  of 
an  astringent  and  sedative  nature.  As  the  acetite  of  lead 
pcssssscs  both  these  qualities,  a solution  of  it  is  most  fre- 
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qucndy  used.  A solution  of  ^^fs.  of  this  salt  in  Siv.  of 
Tiuci^ar,  and  Ibij.  of  distilled  water,  is  a very  good  appli- 
cation. When  thcaq.  litharg.  acet.  is  employed,  3j.  to 
a pint  of  water  is  the  due  proportion. 

Snell  surgeons  as  are  fearful  of  the  deleterious  effects, • 
which  liavc  been  known  to  arise  from  the  absorption  of 
lead,  make  use  of  a solution  of  3j.  of  zincura  vitriolatum 
in  Ibj  of  water.  Linen,  kept  constanlly  wet  with  these 
lotion'!,  are  to  be  applied  to  the  jiart  atl’ected. 

Astringent  and  sedative  lotions  are  the  most  proper  in 
the  majority  of  phlegmonous  inllammations.  It  may  be 
questioned,  whether  the  lead  usually  contained  in  them 
has  the  power  of  acting  on  tire  vascular  structure  of  the 
part  iilTccted  ? for,  unless  we  admit  tliis,  it  becomes  .ex- 
ceedingly dillicult  to  explain,  lio-w  it  is  beneficial  in  sub- 
duinn;  inflammations.  If  we  could  rationally  make  out  that 
astringents  have  the  power  of  jiroducing  a diminution  of 
tlie  diiaied  arteries,  witli  which  they  are  not  actually  in 
contact,  we  should  then  be  able  to  account  for  their  elli- 
cecy.  Also,  were  it  in  our  power  to  prove,  what  appears 
highly  probable,  that  the  vessels  beneath  the  surface  of 
Ihe  body  sympathize  with  that  surface  in  which  astringents 
do  evidently  produce  corrugation,  we  might  then  satisfac- 
torily explain  their  modus  operandi  in  cases  of  phlegmon. 
At  present,  1 l:>eticvc  we  must  rest  contented  with  what  is 
apparently  a fact,  that  astringent  sedative  applications 
niaile  to  the  surface  of  the  boily,  do  operate  on  the  pro- 
ce'^s  oriudr.mmnfion  l-)rnealh. 

What  r nders  it  still  more  probable  that  astringents  and 
sedatives  afh’ct  the  vascular  action  in  inflammation,  is  tlic 
power  which  many  external  applications  have  ofcxcitin:^ 
the  aet;or»  of  the  .ibsoibents.  I have  mentioned,  that,  in 
infi in.niation,  there  is  an  impedimenlto  absorption.  Ilow 
tiscl’iil,  therefore,  must  the  employment  of  external  dis- 
cutieiit  ap])lications  prove  in  cases,  in  which  the  extras 
vasation  of  blood  and  lymph  into  the  interstices  of  the  in- 
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.flfimed  part,  is  exceed injjly  copius.  FIcncc,  lotiotis  con- 
taininjr  sal  amnioniac,  are  generally  more  efficacious,  in 
■ inflammations  arising  froni  contusions,  concussions,  anti 
sprains,  than  astringents  and  emollients.  In  sncli  cases, 
when  the  inflammation  is  sliglit,  and  the  swelling  and  ex- 
travasaliofj  consideraf)le,  even  embrocations  and  iiniiiienfs 
arc  prefera!)le  to  any  kind  of  lotion. 

One  of  the  best  discutient  lotions  is  what  is  employed 
at  St.  Bartholome^tf’s  Ijospital  ; amnion,  miirialte 
aceti  et  spirit,  via.  rectif.  sing.  Ibj.  Al.  Another  very 
good  one  is  composed  of  aq;  amnion  acet.  alone,  or  mixed 
with  equal  parts  of  spirit  of  wine,  and  distilled  water. 

WARM  APPUCATIOXS. 

It  is  a curious  fact,  that  inflamations  arc  sometimes  be* 
nofited  by  cold  local  applications,  and  sometimes  by  warm 
emollient  poultices  and  fomentations.  As  practice  suf- 
ficiently confirms  the  truth  of  (he  observation,  and  theory 
might  lead  us  into  hypothesis,  I conceive  it  will  be  no  loss 
to  the  reader  to  omit  all  speculations  on  the  subject.  Al- 
though, in  the  generality  of  cases,  cold  astriiigcnt  lotions 
are  preferable  to  warm  applications,  yet,  it  sometimes  hap- 
pens, that  they  do  not  have  their  usual  good  effect,  eitlier 
from  the  singularity  of  the  patient’s  constitution,  or  from 
the  structure  and  situation  of  the  inflanrecl  part.  The 
swelled  testicle  and  the  incipient  stageofaente  ophthalmy 
receive  more  benefit  from  empllient  fomentations  and  poul- 
tices, than  from  astringents.  Inflammations,  not  admit- 
ting of  a cure  without  suppuration,  must  be  treated  with 
emollients  ; for,  the  sooner  the  matter  is  formed,  the  sooner 
the  inflammation  ends.  The  inflammation  attending  con- 
tused wounds,  and  the  boil,  is  of  this  sort.  That  oripfi- 
• ^ 
rialing  in  fevers  generally  proceeds  to  suppuration,  and 

ought  to  be  treated  on  the  emollient  plan. 

The  best  emollient  poultice  is  that  made  of  linseed  meal. 
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It  is  made  by  gradually  mixing  the  powder  w lih  hot  w atery 
until  the  consistence  is  such  as  it  ought  to  be.  A little  oil 
is  often  added,  which  prevents  the  application  from  dry- 
ing and  becoming  hard. 

A very  good  emollient  fomeritation  is  that  used  at  Sf^ 
Bartholomew’s  hospital : fv  lirii  contusi  chamcemeli  ^ij. 
aquae  distil.  Ib'j.  paidisper  coque  ct  cola.  When  the 
pain  is  exceedingly  severe,  the  following  fomentation,  in 
use  at  Guy’s  hospital,  often  produces  great  relief:  Ji  pa- 
paveris  albi  exsiccati  ^iv.  aquie  purae  Jl^vj.  coque  usque  re- 
niaueant  Ibij.  ct  cola. 

TE  n M I N AT  IONS  0l<  I XFL  A M M AT  10  .V . 

Inflammation  has  three  diflerent  terminations;  or,  to 
speak  move  correctly,  after  this  process  has  continued  a 
.certain  time,  it  either  subsides  entirely,  induces  a dis^msi- 
tion  in  the  vessels  to  form  pus,  or  completely  destroys  the 
vitality  of  the  part. 

Ulceration  is  also  an  effect  sometimes  directly  produced 
by  phlegmonous  inflammation  ; but  it  more  frequently 
does  not  commence  till  suppuration  has  rendered  it  neces- 
sary. 

FIRST.  — RESOLUTION. 

The  most  common  way,  in  which  inflammation  ends, 
consists  in  a gradual  abatement  of  the  pain,  redness,  swell- 
ing, throbbing,  and  heat  of  the  part,  without  any  for- 
mation of  matter,  or  permanent  injury  of  structure.  This 
is  termed  rcsolulion^  and  is  the  best  mauner,  in  which  in- 
flammation can  possibly  end. 

SECOND. — StJI^PURATION. 

The  next  most  frequent  termination  of  phlegmon  is  in 
the  production  of  pus,  termed  suppuration;  a state,  in 
which  there  is  rather  a modification  of  the  increased  nc-^ 
tion,  than  a cessation  of  it. 
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TIllUD. — MORTIFICATION. 

The  other  manner,  in  Avliich  inflammation  ends,  is  in  the 
death  of  the  part  alFectcd.  This  is  the  worst,  but,  hap- 
pily, the  least  frequent  result  of  common  inflammation. 

Every  part,  just  recovered  from  the  violence  of  phlegm- 
onous and  other  kinds  of  inflammation,  may  be  regarded 
as  still  imperfect.  Its  vessels  seem  to  have  become  weak  in 
proportion  as  they  have  been  previously  excited  to  extra- 
ordinary action,  and  every  part  aft’ected  w-itli  vascular 
weakness  has  a great  tendency  to  fresh  inflammation. 
Sometimes,  in  consequence  of  tlie  loss  of  tone,  induced 
in  the  vessels  by  the  vehemence  of  acute  inflammation,  a 
languid  or  chronic  inflammation  succeeds,  wliich  it  is  very 
diiucult  to  oyercomc.  llencp,  liowever  improper  stimu- 
lants, astringents,  and  corroborants  may  be,  as  local  ap- 
plications, during  the  violence  of  phlegmonous  inflamma- 
tion in  many  situations,  they  arc  generally  liighly  proper 
the  moment  that  stage  ceases.  Thus  emollients,  which, 
for  the  first  few  days,  are  serviceable  in  acute  ophtlialmy, 
act  afterwards  prejudicially,  in  consequence  of  their  tct 
laxing  nature. 


CHAP.  II. 

OF  TilE  SYMPATHETIC,  SYMPTOMATIC,  OR 
INFLAMMATORY  FEVER. 

AFTER  being  informed,  that  (he  mass  of  circulating 
blood  becomes  affected  in  cases  of  inflammation,  wc  must 
expect  to  find  (races  of  constitutional  as  well  as  of  local 
disturbance.  In  fact,  we  have  already  repeatedly  men- 
tioned the  fever  attendant  on  inflammation,  and  some  par- 
ticular account  of  it  is  now  proper. 
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Its  name  is  derived  from  its  bein^,  as  it  were,  one  of  tlie 
symptoms  of  tlic  local  disorder,  and  the  sympathy  of  tlic 
v.hoic  constitution  for  the  disturbal  stateofa  part. 

SYMPTOMS  AND  VARIETILS. 

The  symptoms  are  : a frequent,  strong',  and  full  pulse  ; 
diiuinution  of  the  secretions ; a hot  dry  state  of  the  skin  ;* 
scanty  Jugh -colon  red  urine;  dry  furred  tongue ; thirst; 
disturbance  of  the  nervous  system  ; loss  of  appetite  and 
sleep  ; in  some  cases  delirium. 

The  febrile  symptoms  appear  in  this  form,  wlien  any 
considerable  phlegmonous  inflammation  affects  common 
parts,  and  the  intcgurncjits  in  any  situation  in  the  body, 
the  disturbance  of  the  system  being,  in  a great  measure, 
})ioportioned  to  the  extent  and  violence  of  llie  local  af- 
f .'Ction, 

The  cfl'ccis  of  infiamination  on  the  constitution,  how- 
ever, aie  not  simply  proportioned  to  the  quarflity  of  in- 
flammation ; they  arc  influenced  as  much  by  the  nature 
of  the  parts,  in  which  it  is  situated,  as  by  its  extent. 

When  muscles,  cellular  niembrane,  skin,  &c.  are  in- 
flamed, the  pulse  is,  as  we  have  described,  strong  and  full.* 
These  may  be  said  to  be  common  structures. 

Jf  the  inflammation  be  in  tendinous,  ligamentous,  or 
bony  parts,  the  stomacli  sympathizes  more,  than  when 
muscles,  «&c.  are  inflampJ.  Tiie  pulse  is  quicker,  but  lias 
not  so  much  fulness,  and  the  blood,  not  being  propelled  so 
far  into  the  small  vessels,  forsakes  tlio  skin. 

When  inflammation  is  in  vital  parts,  or  such  assympa- 
lliiz(Mviih  the  stomach,  there  is  great  depression  blended 
Avith  ilic  constilutional  symptoms,  the  puLc  is  fiequeiit 
and  small,  and  the  blood  is  not  pushed  into  the  minute 
vcssids.  A very  remarkalile  de  ression  of  sfrcngUi  very 
frequently  attends  an  infl  iimiiatiou  of  the  iutestiiics,  and 
the  pulse  is  aiull  an  1 hard  ; whereas,  when  ihc  surface  of 
the  body  is  the  scat  of  the  affection,  there  is  often  a tem- 
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yorary  augmentation  oF  (one,  with  a full,  strong,  ami  hard 
pulse.  In  fact,  when  the  peritoneum  and  intestines  arc 
intiamed,  the  patient  frecpienily  seems  so  reduced,  and  his 
pidse  so  small,  that  tlie  surgeon  is  afraid  to  use  tlie  lancet. 
Perha[>s,  however,  he  at  length  ventures  to  do  &p;  tlie 
blood  appears  ex-cecdingly  si/y,  and  the  pulse  gains 
strength,  in  proportion  as  the  disease  yields  to,  and  is  be- 
uctited  by,  the  evacuation. 

It  is  a veiy  curious  fact,  remarked  by  Mr.  Hunter,  that 
all  inflammations  of  parts,  which  derive  their  nerves  from 
the  great  sympathetic  nerve,  occasion  an  unusual  lowness 
of  spirits. 

When  the  cofjslitution  is  good,  and  parts  not  very  cs* 
i^ential  to  life  are  intiamed,  the  ])ulse  becomes  increased  in 
strength  and  fulness.  When  the  same  parts  are  affected 
in  weak  irritable  persons,  and  in  women  who  lead  seden- 
laryjives,  the  pulse  is  quick,  hard,  and  small,  atthecom- 
mencemeut  of  the  inflammation,  just  as  if  vital  parts  were 
concerned. 

Thus  we  see,  that  all  the  varieties  of  inflammatory  fever 
depend  chiefly  on  four  circumstances  ; viz.  the  extent  of 
the  inflammation  ; the  structure  of  the  parts  iiflected ; 
their  functions  ; and  the  nature  of  the  constitution. 

TREATMEN^T  of  the  sympathetic  INFLAMMATOllV 

FEVER. 

As  the  cause  of  the  sympathetic  inflammatory  fever  is 
the  local  inflammation,  it  is  obvious,  that  while  wc 
arc  endeavouring  to  cure  the  latter,  we  are  taking  the 
most  effectual  steps  for  the  relief  of  the  constitutional 
disorder. 

But,  as  excessive  febrile  disturbance  may,  iu  its  turn, 
have  a bad  effect  on  the  local  complaint,  it  is  sometimes  ' 
proper  to  endeavour  to  palliate  the  constitutional  symp- 
tqms  by  having  recourse  to  such  means,  as  might  not 
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be  necessary,  were  the  inflammation  not  aggravated  by 
the  fever. 

Tlie  frequency,  stxcngtii,  and  fulness  of  the  pulse  may 
be  diminished  by  the  use  of  the  lancet,  the  exhibition  of 
saline  purgatives,  and  of  such  medicines  as  nitre  and  sa^ 
ammoniac.  Bleeding,  however,  is  hardly  ever  necessary  . 
on  account  of  the  fever  itself,  consequently,  it  is  never 
practised  with  a view  of  altering  the  slate  of  the  pulse, 
e.xccpt  in  cases,  in  which  the  local  inflammation  is  imjx)r(- 
ant  on  account  of  its  extent  or  situation  ; and  when  the 
increased  action  of  tiic  v/hole  sanguiferous  system  might 
seriously  exasperate  the  local  mischief.  Here,  also,  we 
should  probably  use  the  lancet,  on  account  of  tlic  inflam- 
mation, were  it  possible  to  have,  at  the  same  time,  a fever 
ever  so  inconsiderable. 

In  short,  if  the  inflammation  should  not  require  bleed- 
ing, it  can  never  be  requisite  for  the  fever,  which  invari- 
ably subsides  with  the  local  disturbance. 

The  diminished  secretions  are  to  be  promoted,  and  a 
gentle  diaphoresis  ought,  in  particular,  to  be  excited.  An- 
timony is  the  best  medicine  for  this  purpose.  When  thia 
mineral  will  not  remain  in  the  stomach,  the  aqua  ammon. 
acct.  is  an  excellent  substitute. 


CHAP.  III. 

SUPPURATION. 

•WHEN,  notwithstanding  the  foregoing  treatment,  tlie 
inflammation  becomes  attended  with  more  severe  pain,  a 
' much  harder  tumefaction,  and  a conical  prominence  in  its 
pentre,  suppuration  is  likely  to  ensue. 

Sometimes  this  event  may,  from  the  first,  be  progiwsti- 
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crtictl  ; for  some  inflciinmations,  from  their  peculiar  na- 
ture, necessarily  terminate  in  suppuration.  The  boil  ?s 
generally  considered  as  an  instance  of  this  kind.  Some  au- 
thors also  mention  particular  intiainmations,  which  have 
been  termed  cj'ilical,  as  being  of  the  same  nature. 

SYMPTOMS.' 

When  the  patient  is  seized  with  reiterated  shiverings; 
when  the  fever,  and  all  the  symptoms  of  inflammation, 
Suddenly  cease,  w ithout  any  perceptible  reason  ; when  lire 
patient  experiences  a heavy,  cold,  dull  uneasiness,  instead 
of  acute  pain,  in  the  part  affected  ; when  the  most  ele- 
vated part  of  the  tumor  appears  soft,  and  white,  while 
the  rest  has  its  redness  increased  ; and  wherf,  at  the  same 
time,  the  surgeon  can  feet  the  ttuctuatioA  of  a fluid,  mat- 
ter is  undoubtedly  already  formed. 

The  latter  symptoms  only  occur,  when  the  matter  is 
superficially  situated.  In  other  cases,  the  quick  subsi- 
deilce  of  all  the  inflammatory  symptoms,  the  repeated  ri- 
gors, and  the  sense  of  weight  and  coldness,  only  afford 
grounds  for  suspecting,  that  matter  is  formed.  This  sus- 
picion, however,  is  afterwards  strengthened  by  the  pa- 
tient having  nocturnal  sweats,  with  emaciation,  and  other 
hectic  symptoms.  Also,-  an  aidematons  swelling,  at  first 
riot  very  extcilsivc,  takes  place  over  the  situation  of  the 
abscess,  and  afterwards  expands  so  as  to  extend  over  a 
whole  member.  Tlvcse  circiiih.stahoes  leave  no  doubt  of 
there  being  a hidden  collection  of  matter.  A man,  endued 
With  great  nieudy  of  touch,  can  often  feel  the  undulations 
of  matter,  evert  when  deeply  lodged. 

THEORY  OF  SUPPURATION. 

The  exposure  of  the  internal  surfaces  and  structure  of  ' 
the  body,  continued  for  a certain  time,  necessarily  occa- 
sions suppuration.  Here  the  influence  of  the  air  is  not  llie 
cause ; for,  were  a wound  to  be  made  into  a cavity  natu- 
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rally  closed,  pus  would  be  formed,  after  a certain  trine^ 
even  in  a vacuum.  When  matter  forms  in  circumscribed 
cavities  without  a wound,  the  air  eannotbc  suspected  as  a 
cause ; nor  docs  the  air,  in  emphysematous  cases,  excite 
suppuration. 

The  syrapatlictic  fever,  attendant  on  inflammation,  has 
been  considered  an  essential  step  to  sn])pufation  ; but  with 
little  foundation.  Is  there  not  a regular  secretion  of  pus 
from  the  most  indolent  idcers  ^ Is  there  not  the  same  pro- 
cess on  every  blistered  surface  ? In  such  cases,  is  there 
not  oftentimes  a total  absence  of  fever. 

That  dead  animal  matter  cannot  be'  converted  into  pu», 
is  proved  by  sloughs  of  the  cellular  membrane,  tendons^ 
fascia;,  &c.  &c.  remaining  unchanged  in  abscesses  a con- 
siderable time,  and  by  dead  bone  lying  unaltered  in  pus 
for  many  months.  A^’^hatever  diminution  of  these  substan- 
ces may,  under  such  circumstances,  happen,  occurs  only 
on  that  side,  which  is  next  to  the  living  solids,  and  can  be 
satisfactorily  accounted  for  on  the  principle  of  absorp- 
rion. 

The  idea,  that  fermentation  contributes  to  the  formation 
of  pus,  is  quite  destitute  of  foundation.  The  discharge  of 
pus  from  secreting  surfaces,  withoutany  loss  of  substance  ; 
the  stationary  slate  of  many  abscesses  ; the  backwardness 
of  matter  to  become  putrid,  while  unexposed  to  the  air  r 
siiffleiently  evince,  that  no  fermenting  power  is  present. 

The  opinion,  that  extra vasalcd  blood  can  in  lime  become 
converted  into  pus,  is  equally  erroneous. 

When  suppuration  is  about  to  take  place  iti  the  cel- 
lular substance,  or  membranes  of  circumscribed  cavities, 
the  vessels  alter  their  mode  of  action,  so  as  to  secrete  pus. 
This  change  happens  gradually.  Hence,  pus  and  coagu- 
lating lymph  are  often  found  blended  together  in  the  same 
abscess. 

The  fact,  that  pus  may  be  formed  w ithout  a brcacli  o& 
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tlic  solid'’,  or  dissolution  of  parts,  was  first  noticed  by  Dr. 
Hunter,  in  1749,  or  50,  in  the  dissection  of  a subject  who 
died  of  empyema.  M.  Quesnay  has  inserted,  in  the  me- 
moirs of  the  French  Academy  of  Surgery,  a case  which 
fell  under  tlie  observation  of  M.  Peyronie,  in  which  a very 
copious  suppuration  of  the  brain  took  place.  The  patient 
died,  and  tlie  head  was  examined.  T)ie  proportion  of 
brain  wantingwas  so  trivial,  compared  witli  the  quantity 
of  pus,  which  liad  been  produced,  that  Peyronie  justly 
concluded,  that  the  matter  had  not  been  formed  from  the 
solids,  but  from  the  fluids  of  the  part. 

Dr.  Swediaur,  in  his  treatise  on  venereal  complaints, 
p.  29f),  edit.  3.  censures  Mr.  Hunter  for  having  iniputed 
the  discovery  of  the  fact,  which  we  have  just  noticed,  to 
Mr.  Sharp,  and  Dr.  W.  Hunter,  and,  he  states,  that  (he 
circumstance  was  ascertained,  several  years  before  1749, 
both  by  Morgagni  in  Italy,  and  De  Haen  at  Vienna.  Dr. 
Swediaur,  however,  has  omitted  to  cite  any  particular 
passages  from  the  works  of  the  latter  celebrated  writers, 
in  confirmation  of  their  prior  claim  ; an  essential  thing  to 
be  done,  if  this  gentleman  be  desirous  of  conferring  the 
honour  on  their  memories,  after  taking  it  from  others. 

The  modern  doctrine  of  suppuration  is,  tliat  the  pus  is 
separated  from  the  blood  by  the  inexplicable  operation  of 
the  secerning  arteries,  just  as  ordinary  secretion  takes  place, 
and  that  the  peculiar  mode  of  action  in  the  arteries,  is  the 
reason,  why  pus  should  be  separated  from  the  circulation, 
rather  than  coagulatinglyraph,  mucus,  &c.  &c.  It  is  fur- 
ther believed,  that  the  solids  never  suffer  any  dissolution, 
so  as  to  enter  into  the  composition  of  pus,  and  that  the  de- 
ficiency, frequently  apparent  in  them,  arises  from  absor]  - 
tion.  The  arteries,  in  producing  pus,  a Iluid  so  dissimi- 
lar from  blood,  and  of  which,  at  least,  it  must  be  con- 
sidered as  a new  c<  mbination,  seem  to  assume  all  the  jx>wer 
of  glandular  secretion. 

c '2 
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QUALITIES  OP  PUS. 

Pus  consists  of  j^lobules  swimming  in  a transparent, 
colourless  Iluid,  which  dilfers  from  every  other  animal  se- 
cretion, in  being  coagulable  by  the  muriate  of  ammonia. 
The  colour,  which  is  ordinarily  a light  yellow,  is  imparted 
by  the  globules.  From  the  appearance,  wliich  these  as- 
sume, wlien  examined  in  the  inicroscopej  they  are  proba- 
bly white  ; at  least,  they  appear  to  have  some  degree  of 
opacity.  The  specific  gravity  of  pus  is  greater,  than 
that  of  water.  It  does  not  mix  with  water  in  the 
heal  of  the  atmosphere,  but  falls  to  the  bottom.  If  kept, 
however,  in  a considerable  degree  of  Ucat,  it  rises, 
and  diffuses  itself  tlirough  the  water,  and  remains  mixed 
with  it,  even  after  becoming  cool,  the  globules  being  de- 
composed ► 

The  fluid  part  of  pus  resembles  serum,  and,  like  it,  is 
coagulable  by  heat ; but  it  cannot,  like  milk,  be  coagu- 
lated by  the  gastric  juice  of  animals.  Ilealtiiy  pus  has 
little  smell,  is  void  of  acrimony,  and  is  of  the  consistence 
of  cream,  its  globules  are  abundant,  and  of  a lightish 
colour.  When  pure,  it  does  not  readily  putrify ; but 

t 

this  cjuality  is  lost,  when  there  are  extraneous  additions 
blended  with  the  matter.  In  spccitih  diseases,  cases  of 
caries,  &c.  the  matter  is  often  mixed  with  blood,  coagu- 
lating lymj)h,  &c.  and  then  it  has  more  tendency  to  pu- 
Irify  and  become  olfcnsivc.  Pus  always  ])artakcs  of  the 
jtature  of  the  sore,  Avliich  protluces  it.  To  the  surface 
secreting  it,  pus  is  quite  unirritating,  though  it  may 
greatly  irritate  any  otlier.  Ilcncc,^  it  is  useless  to  wiiie 
imitler  so  completely  from  the  surtacc  of  granulations,  as 
some  are  wont  to  do;  but  it  is  highly  proper  to  keep  tlic 
surrounding  skin  free  from  it. 

When  any  disease  attacks  the  snppiiraling  surface,  or 
the  constitution,  the  pus  becomes  thinner,  more  transpa- 
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r<nit,  more  disposed  to  pntrify,  and  become  fetid.  S/iniex 
is  the  term  frequently  ^iven  to  pus  in  this  degenerated 
state.  Sanies  may  be  very  irritating  to  parts,  so  as  to 
cause  their  absorption ; but  it  never  has  the  power  of  cor- 
roding them. 

The  changes  in  the  appearance  of  pus  arise  more  from 
the  indolence,  and  irritability,  of  the  parts  producing  the 
matter,  than  from  disease.  Many  specific  diseases,  in 
licalthy  constitutiofis,  produce  no  alteration  in  the  appear- 
ance of  the  matter.  Thus  the  matter  of  gonorrhoea,  the 
small  pox  pustules,  the  chicken  pock,  and  that  of  a 
healthy  sore,  seem  to  be  made  up  of  similar  parts,  consist- 
ing  of  globules  floating  in  a transparent  fluid,  like  com- 
mon pus,  the  specific  properties  of  each  of  these  poisons 
being  superadded  to  those  of  pus.  Mr.  Home  observes, 
however,  tliat  the  matter  of  cancer  may  form  an  exception 
to  the  preceding  remark,  although  it  should  also  be  re- 
membered, that  a cancerous  sore  is  never  in  a healthy 
state. 

Flaky  particles  are  generally  blended  with  the  pus, 
which  is  formed  from  indolent  ulcers,  and  in  scrophulous 
abscesses. 

The  discharge  from  irritable  ulcers  is  often  thin,  l>eing 
chiefly  composed  of  an  irritating  aqueous  fluid,  mixed 
with  blood.  Good  pus  is  most  readily  produced  in  situa- 
tions, near  the  source  of  the  circulation. 

DlFFEaENCES  BETW  EEN  PUS  AND  MUCUS. 

Secretions  of  another  kind,  sometimes,  have  a resem- 
blance to  pus.  The  following  circumstances  fl)rm  a line 
of  distinction.  Pus  sinks  in  water;  mucus  floats.  Pus 
communicates  to  water  an  uniformly  troubled  white  co- 
lour; mucus  gives  the  appearance  of  stringy  portions 
floating  in  it.  Mucus  is  more  readily  dissolved  by  sul- 
phuric acid,  than  pus.  Jf  water  be  added  to  such  solu- 
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lions,  the  pus  is  precipitated  to  the  bottom  ; while  tha 
mucus,  instead  of  being  completely  precipitated,  forms 
swimming  flakes.  A solution  of  caustic  alkali  dissolves 
both  pus  and  mucus;  but,  when  water  is  added,  the  pus 
becomes  separated,  but  not  the  mucus. 

CYSTS  OF  ABSCESSES. 

If  there  were  not  some  boundary  to  an  abscess,  some 
partition  between  tlie  pus  and  the  cavities  of  the  cellular 
substance,  the  matter  w'ould  diffuse  itself  extensively  on 
all  sides,  like  the  air  in  emphysema,  or  the  water  in 
oedema.  To  prevent  this  circumstance,  we  find,  that 
coagulating  lymph  is  deposited  immediately  around  the 
collection  of  matter ; and  becoming  organized,  assumes 
the  appearance  of  a membranous  cyst.  In  abscesses  of 
long  standing,  the  cysts  are  often  of  very  considerable 
thickness,  while  in  other  collections  of  matter,  that  have 
been  sudden  in  their  formation,  and ' have  not  existed 
long,  the  surrounding  lymph  has  scarcely  had  time  to  bq 
converted  into  a vascular  membranous  cyst.  The  cysts 
of  all  abscesses  are  both  secreting,  and  absorbing  surfaces. 
When  the  pus  has  been  completely  discharged  by  a punc- 
ture, the  cavity  soon  becomes  filled  Avitii  pus  again. 
Very  large,  and  palpable  collections  of  matter  are  often 
observed  to  disappear  entirely,  and  in  a manner  only 
to  be  explained  by  the  action  of  the  absorbents. 

Matter  always  tends  to  the  surflice  of  the  body,  making 
its  way  through  a considerable  thickness  of  parts,  in  o*rder 
to  arrive  there.  Even  when  there  is  but  a delicate  mern- 
branc  between  the  matter,  and  some  internal  cavity  of  the 
body,  the  abscess  generally  bursts  externally,  though  it 
may  have  to  make  its  way  through  a considerable  thick- 
ness of  substance.  Its  progress  is  always  aided  by  the 
relaxation  of  the  skin,  situated  immediately  over  the  ab- 
scess. The  skin,  in  this  situation,  is  always  looser,  thau 
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wlien  it  yields  to  mere  mechanical  distention,  unless  the 
increase  of  the  abscess  be  very  rapid. 

As  tlie  matter  advances  towards  the  surface  ef  the  body, 
the  intervening  substance  is  absorbed. 

ThEATMENT  OF  FHLEGMONOtJS  ABSCESSES. 

The  generality  of  plilegrnonoU'S  abscesses  soon  burst, 
and  seldom  require  being  opened.  Wlien  punctured  unne- 
cessarily, or  prematurely,  they  never  heal  so  favourably, 
as  when  left  to  themselves. 

Particular  cases,  however,  should  be  opened,  as  soon 
as  the  existence  of  matter  is  ascertained.  When  suppu- 
ration takes  place  beneath  fascia,  which  invariably  retard 
the  progress  of  the  matter  to  the  surface  of  the  body,  an 
early  opening  should  be  made.  If  this  be  not  done,  the 
matter  spreads  to  a great  extent,  separating  such  liga- 
mentous expansions  from  the  muscles,  and  the  muscles 
from  each  other.  Also,  when  the  matter  is  so  situated  as 
to  be  liable  to  insinuate  itself  into  the  chest,  or  abdomen, 
or  into  the  capsular  ligaments  of  joints,  it  is  highlj'  pro- 
per to  prevent  this  extension  of  mischief,  by  making  a 
timely  opening  into  the  abscess. 

mFFEIlENT  MANXRnS  OF  OPENING  A BSCESSES  ; ADVAN- 
TAGES OF  DOING  THIS  OPERATION  WITH  A CUTTING 

INSTRUMENT. 

Authors  mention  three  principal  ways  of  opening  ab- 
scesses ; 1.  by  a lancet ; — 2.  by  caustic  ; — 3.  by  a seton. 
In  almost  all  cases,  tlie  lancet  is  preferable  to  caustic.  It 
opens  the  aljscess  quickly,  and  witli  less  pain  ; it  occa- 
sions no  loss  of  substance,  consequently  a smaller  cicatrix  ; 
and,  by  its  employment,  the  opening  may  be  made  in  the 
most  advantageous  direction,  and  of  the  exact  size  ne« 
ccssary. 

The  place,  wlicrc  the  pi^nclurc  generally  ought  to  be 
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made,  is,  ^y■hcre  the  fluctuation  is  most  perceptible,  .or 
where  the  conical  emincuce,  or,  as  it  is  termed,  the  poinir 
jng  appears  ; (or,  in  this  situation,  the  integuments  arc 
thinner,  than  elsewiicre. 

It  is  also  proper  lo  make  the  opening  in  a depending 
situation,  if  practicable,  in  order  to  allow  the  matter  to 
escape  as  soon  as  it  is  formed.  Collections  ot  matter, 
beneath  the  fasciai  of  the  fore-arm  and  thigh,  particularly 
^demand  attention  to  this  direction,  as  they  commonly 
point,  wlierc  those  ligamentous  bands  arc  naturally  ex- 
tenuatetl,  not  where  the  matter  can  most  readily  escape. 

A grand  object,  in  the  treatment  of  most  abscesses  after 
they  have  burst,  or  been  opened,  is  to  maintain  such  an 
opening,  as  will  prevent  any  future  lodgment  of  a large 
quantityof  pus.  When  this  indication  is  fulfilled,  the 
cavity  of  the  abscess  soon  contracts,  and  becomes  filled  up 
with  granulations. 

When  an  abscess  bursts  spontaneously,  the  opening  is 
not  likely  to  heal,  as  long  as  it  communicates  with  a ca- 
vity into  which  pus  is  secreted;  and,  consequently,  there 
is  no  occasion  to  take  any  measures  lo  prevent  its  closing. 
But,  when  a collection  of  matter  is  deeply  situated,  and 
has  been  opened  by  an  incision,  the  wound  is  very  likely 
to  close  again,  especially,  if  nqt  in  a depending  situation. 
In  this  case,  the  surgeon  must  take  care  to  insinuate  a 
piece  of  lint  between  the  edges  of  the  puncture,  and  he 
ought,  at  every  visit,  to  introduce  a probe  through  its 
track. 

Very  large  collections  of  matter  generally  require  a 
small  opening.  When  extensively  opened,  violent  in- 
flammation invades  the  cyst,  and  the  constitution  is  thrown 
into  the  most  severe,  and  often  fatal  derangement.  This 
subject  will  be  better  understood,  when  the  lumbar  abscess 
has  been  considered. 

' ’ Some  abscesses  do  not  heal,  though  the  matter  may 
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easily  find  ils  way  out;  for,  their  internal  surfaces  will 
not  form  granulations,  unless  a complete  denudation  of 
tliem  be  made,  and  fresli  intlaruruation  be  excited.  .Ab- 
scesses about  the  anus,  axillfc,  groins,  scrotum,  and  Jablqi 
pudendorum,  are  of  this  kind.  It  is  true,  howeyer,  that 
such  cases  are  often  prevented  from  getting  well  by  the 
cavity  of  the  abscess  not  having  a very  direct  external 
communication. 

The  curved  bistoury,  and  director,  are  the  instruments 
generally  used  for  enlarging  the  opening  of  an  abscess* 

OF  OPENING  ABSCESSES  BV  CAUSTIC. 

The  ca/.v  viva  cum  kali  puro  or  the  kali  purum  alone,  is 
the  best  caustic  for  opening  abscesses.  The  part  is  tirst  to 
be  covered  with  a piece  of  adhesive  plaster,  which  has  a 
portion  cut  out  of  the  figure  and  size  of  the  opening  in- 
tended to  be  made  in  the  abscess.  The  best  way  of 
making  th.e  eschar  is  to  dip  the  end  of  the  caustic  in  wa- 
ter, and  to  rub  it  on  the  part  till  the  skin  becomes  brown. 
The  active  substance  is  then  to  be  immediately  washed  off 
■vvfth  some  wet  tow,  the  plaster  is  to  be  removed,  and  au 
emollient  poultice  applied. 

This  method  of  opening  abscesses  is  very  seldom  war- 
rantable. If  it  be  advantageous  in  any  case,  it  is  when 
there  is  a small  collection  of  matter  surrounded  by  a good 
deal  of  indolent  hardness.  It  is  nuicli  against  the  prac- 
tice, that  it  is  impossible  to  prescribe  any  precise  boundary 
to  the  action  of  the  caustic,  and  that,  unless  the  eschar  be 
made  to  a sutficient  depth,  the  lancet  must  after  all  be  used. 
Caustic  also  leaves  behind  a disagreeable  scar,  a consider- 
ation of  material  importance,  in  abscesses  about  the  necks 
and  faces  of  females.  Sometimes,  ten  or  twelve  tedious 
days  elapse,  before  the  detachment  of  the  eschar  is  com- 
pleted. 
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OF  OPENING  ABSCESSES  1VITII  A SETOX. 

The  entrance  of  air  into  tlie  cysts  of  large  abscesses,  ia 
consequeticc  of  the  sudden  evacuation  of  tlieir  contents 
by  free  incisions,  has  certainly  been  a very  frequent  cause 
of  a violent  inflammatory  affection  of  the  ■whole  inner 
surfaces  of  such  aliscesses,  of  high  constitutionalderange- 
ment,  and  of  death.  The  want  of  discrimination,  in  this 
part  of  surgery,  has  brought  the  Ijest  means  of  opening 
of  abscesses,  namely,  a cutting  instrument,  into  almost  in- 
ileliblc  disgrace.  It  is  to  be  remarked,  however,  (hat  the 
abscesses,  which  have  caused  sucli  an  alarming  train  of 
consequences,  by  being  extensively  opened,  are  not  acute 
phlegmonous  ones,  but  large  chronic  collections,  for  the 
most  part  situated  in  the  loins.  (See  CiiApri:ii  ox  the  * 
PsOAS  Abscess.)  It  is  indisputably  true,  tliat  numerous 
lives  have  been  sacrificed  to  (he  reproachable  ]dan  of 
making  a large  opening  into  these  abscesses,  which  fre- 
qucjntly  contain  nearly  a gallon  of  matter,  and  of  course 
must  have  cysts  of  immense  extent.  The  irritation,  and 
inflammation,  of  such  a surface,  must  be  a perilous  cir- 
cumstance. 

It  is  entirely  cm  account  of  the  terrible  consequences, 
which  have  repeatedly  resulted  from  opening  these  large 
chronic  abscesses  with  a knife,  that  the  employment  of  a 
seton  has  been  so  much  extolled  in  modern  times,  as  the 
best  means  of  discharging,  in  a gradual  maimer,  the  con- 
tents of  abscesses. 

If  -sve consult  almost  any  system  of  surgery,  and  reflect 
on  the  nature  of  phlegmonous  abscesses  in  general,  we 
shall  soon  perceive,  that  the  writers  have  not  recollected, 
lhat  the  pus,  in  such  cases,  for  the  most  part  tends  quickly 
to  (he  surface,  and,  if  not  evacuated  by  an  incision,  soon 
makes  its  owm  wav  outward.  In  this  circumstance,  the 
quantity  of  matter  is  hardly  ever  so  great,  that  the  cui- 
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trance  of  air  would  be  dangerous.  Even,  when  a phleg- 
monous abscess  is  large,  the  opening  of  it  never  occasions 
the  disturbed  state  of  the  system,  which  often  ends  in 
death,  when  extensive  chronic  abscesses  are  opened.  The 
inside  of  a chronic  abscess  may  be  considered,  as  a dis- 
eased surface  ; the  inside  of  a phlegmonous  one,  cannot 
be  set  down  as  in  a morbid  state.  The  first,  though  dis- 
eased, is  not  in  an  active  state  of  inflammation  ; the  latter, 
though  free  from  disease  is  yet  acutely  inflamed.  The 
parts,  surrounding  a phlegmonous  abscess,  are  generallv 
in  a high  state  of  inflammation,  even  before  the  collection 
of  matter  bursts,  or  is  opened,  and,  still  the  terrible  con- 
stitutional disorder,  frequently  follovdng  the  o|)ening  of 
large  chronic  abscesses,  docs  not  exist.  These  observa- 
tions are  quite  suflicient  to  convince  every  impartial  man, 
that  it  is  the  irritation  of  the  diseased  extensive  surfaces  of 
chronic  abscesses,  which  is  the  circumstance  to  be  greatly 
dreaded ' and  that  these  cases  have  been  most  strangely 
confounded  with  acute  phlegmonous  abscesses,  to  which  a 
seton  is  never  advantageous. 


TOPICAL  APPLICATIONS  TO  PHLEGMONOUS  ABSCESSES. 

The  best  application  to  phlegmonous  abscesses  are  fo- 
mentations and  poultices.  W Jjile  the  skin  covering  the 
collection  of  matter  continues  entire,  they  are  the  best 
dressings,  because  they  favour  the  relaxation  of  the  skin 
and  accelerate  the  progress  of  the  matter  to  the  surface  of 
the  body.  When  the  abscess  has  been  opened,  or  has 
spontaneously  burst,  tliey  are  the  most  proper  applica- 
tions; for  they  promote  the  continuance  of  suppuration, 
without  which,  granulations  cannot  be  produced  to  fill  up 
the  cavity.  As  soon  as  the  cavity  is  nearly  filled  up,  the 
more  simple  and  superficial  the  dressings  are,  the  better. 

After  inflammation  has  arrived  at  a certain  pitch,  cold 
applications  and  conlinucd  evaporation  from  the  part  af» 
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fectccl  avail  nothing’ ; on  the  contrary,  they  seem  to  ang- 
mcnt  the  pain,  and  they  probably  do  so  by  preventing 
the  ifelaxing  process  of  the  skin.  All  tlic  changes  of 
phlegmonous  inflammation  arc  quick ; if  it  is  to  terminate 
in  resolution,  it  will  generally  do  so  in  about  a week  or 
ten  days ; if  it  continue  unabated  beyond  this  period, 
suppuration  raaylu?  expected,  and  perseverance  in  the  use 
of  cold  astringent  lotions  only  prolongs  the  disorder,  by 
retarding  what  cannot  be  avoided . 

When  the  abscess  has  completely  formed  ; when  it  has 
been  opened,  or  has  burst,  so  as  to  emit  daily  a considera- 
ble discharge;  and  when  the  violence  of  the  surrounding 
inflammation  has  abated  ; the  patient  must  be  allowed  a 
more  generous  diet.  Animal  food,  wine,  and  fermented 
liquors,  may  now  be  given  with  advantage,  ^^'hen  the 
discharge  is  so  copious  as  to  induce  debility,  attended 
with  loss  of  appetite,  bark  is  to  be  administered.  Opium 
may  also  now  be  given,  either  with  a view  of  relieving 
the  aggravated  pain  that  immediately  precedes  the  forma- 
tion of  matter,  or  of  procuring  sleep. 


CHAP.  IV. 

HECTIC  FEVER. 

TTS  NATURE  AND  SYMPTOMS. 

THE  irritation  of  a local  injury  upon  a healthy  consti- 
tution produces  that  disordered  state  of  the  system,  termed 
the  sjjmptomatic  or  aympathetic  fever.  This  is  the  imme- 
diair,  cousequcncc  of  local  irritation. 

'I'hc  system,  fatigued  and  debilitated  by  the  continu- 
ance of  a disease  which  it  cannot  subdue,  at  length  loses 
the  power  of  entering  into  those  strong  actions,  which  ac- 
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campany  the  inflammatory  fever.  However,  exliausted 
as  it  becomes,  it  still  sympatliizes  with  the  local  irritation* 
The  /leclic  fever,  contrasted  with  the  sympathetic  infiani- 
matory  one,  is  to  be  regarded  as  the  ranoie  coiiscqucncii 
of  local  injury  or  disease. 

The  symptoms  are  : a frequent,  small  pulse ; moist  skin ; 
pale,  copious  urine,  with  sediment ; debility  ; the  tongue 
is  generally  moist ; the  appetite  fails;  all  alimcHt  is  fre- 
quently rejected  from  the  stomach  ; tlierc  is  a great  readi- 
ness to  be  thrown  into  sweats : and  at  night  the  patient 
perspires  in  bed  ; he  has  frequently  a constitutional  pur- 
ging, and  is  occasionally  troubled  with  chills  and  flushes 
of  heat.  The  nervous  system  is  deranged  ; and  loss  of 
sleep  ; indigestion  ; flatulence,  &c.  occur. 

Hunter  has  distinguished  the  hectic  fever  into  that 
which  arises  from  the  absolute  incurability  of  the  local 
complaint,  and  into  another  species,  which  depends  on  a 
disease  that  is  curable,  if  the  patient’s  constitution  had 
powers  sufficient. 

THEATMENT  OF  HECTIC  FEVEll. 

The  exciting  cause  of  every  disease  must  be  removed, 
ere  much  alleviation  can  be  e.xpcclcd.  If  copious  and 
long-continued  suppuration  give  rise  to  that  aftection 
of  the  constitution,  denominated  hectic  fever,  how  can 
the  febrile  disturbance  cease  as  long  as  the  discharge  of 
matter  continues?  If  the  irritation  of  a scrophulous  joint 
excite  hectic  fever,  we  should  in  vain  expect  to  calm  the 
constitutional  disorder,  unless  the  local  cause  be  first  di- 
minished. 

When  the  local  complaint,  connected  with  the  fever,  is 
totally  incurable,  it  must,  if  possible,  be  removed  by  a 
manual  operation.  But  when  the  local  disease  presents 
the  prospect  of  being  cured,  provided  the  state  of  the  con- 
stitution were  improved,  the  surgeon,  in  this  case,  is  to 
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endeavour  to  strengthen  the  patient.  Discretion  must  l)C 
exercised  in  deciding  how  long  it  is  safe  to  oppose  the 
power  of  medical  surgery  to  (he  influence  of  an  obstinate 
local  disease  on  (he  constitution.  For,  although  patients, 
in  an  abject  stale  of  weakness,  arising  from  irremediable 
local  disease,  liave  oftentimes  been  restored  to  health  by  a 
removal  of  tlie  morbid  part,  yet  many  have  been  sulfered 
to  sink  so  low,  tliat  no  future  treatment  could  relieve  tlicm. 
Clemency  in  the  practice  of  surgery  does  not  consist  so 
much  in  withholding  strong  and  vigorous  measures,  ns  in 
deciding  to  practise  them  the  moment  when  they  are  indi- 
cated . 

When  an  incurable  disease  in  an  extremity  is  removed 
by  amputation,  the  hectic  fever  immediately  begins  to 
jibate.  “ I have  known,”  says  John  Hunter,  “ a hectic 
“ pulse  at  lii’O  sink  to  90  in  a few  hours,  upon  the  remo- 

val  of  (he  hectic  cause  ; J have  knoMui  persons  sleep 

soundly  the  first  night,  without  an  opiate,  who  had  not 
“ slept  tolerably  for  weeks  before  ; 1 have  known  cold 
‘‘  sweats  stop  immediately,  as  well  as  those  called  colli- 
“ quative  ; I have  known  a purging  stop  immediately 
“ upon  the  removal  of  the  hectic  cause,  and  the  urine 
“ drop  its  sediment.” 

I am  afraid  no  medicine  has  the  direct  power  of  com- 
municating strength  to  the  human  constitution.  To  com- 
bat particular  symptoms,  and  to  promote  digestion,  is  all 
that  can  be  done,  as  long  as  cflbrts  arc  made  to  cure  tlic 
local  disease,  without  removing  it  by  an  operation. 

Bark  proves  a serviceable  medicine,  in  cases  of  hectic 
fever,  by  increasing  the  appetite,  and  tone  of  the  digestive 
organs.  The  infusion  is  less  likely,  than  the  decoction,  to 
disagree  with  the  stomach.  Nourishing  food,  easy  of  di- 
gestion, should  be  taken  frequently,  and  in  moderate 
quantities  at  a time.  In  these  cases,  gentle  cordial,  and 
aromatic  draughts,  often  prove  exceedingly  useful. 
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. Ilorc  opium  is  also  a valuable  niediciue,  not  only  pro- 
curing sleep,  and  alleviating  pain,  but  acting  as  one  of 
ilie  best  remedies  for  checking  the  diarrhoea  frequently 
present. 


CHAP.  V. 


MORTIFICATION. 

WE  have  regarded  inflammation  as  an  increased  action 
of  the  arteries  concerned.  If  the  part  have  sufficient 
]X)wcrs  to  undergo  the  preternatural  excitement,  resolu- 
tion, or  suppuration,  is  the  result.  .Ilut  when  the  vehe- 
mence of  the  action  is  altogether  disproportionod  to  the 
vital  pow'cr  of  the  inflamed  part,  or  when  its  duration  has 
exhausted  this  power  so  much,  that  the  vessels  can  no  longer 
act  at  all,,  mortification  necessarily  takes  place.  Some- 
times, in  this  circumstance,  ulceration  supersedes  the  ne- 
cessity for  mortification,  by  removing  parts  back  into  the 
system,  and  occasioning,  what  is  termed,  ulceration. 

SY:MFT0>I8. — TWO  STAGES  OF  MORTIFICATION,  SCC. 

The  symptoms  of  an  incipient  mortiticafion  are : First, 
a sudden  diminution  of  the  pain  atid  sympathetic  fever  ; 
Secondly,  a livid  discoloration  of  the  part,  which,  from 
being  yellowish,  becomes  of  a grcenisli  hue ; Thirdly,  de- 
tachment of  the  cuticle,  under  wdiich  a turbid  fluid  is  ef- 
fused ; Pourlhly,  the  swelling,  tension,  and  hardness  sub- 
side, and,  on  touching  the  part,  a crepitus  is  perceptible, 
owing  to  the  generation  of  air  in  the  cellular  substance. 

W hilc  the  disease  is  in  this  stage,  it  is  termed  s^diis^rotc, 

Wlien  the  part  has  become  quite  black  and  fibrous,  and 
destitute  of  motion,  sensation,  and  natural  heat,  (he  dis- 
•asc  is  then  denominated  sphacelus.  » 

An  unpleasant  hiccough  commonly  attends  the  occur- 
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TCMCC  of  jjjangrnie  and  sphacelus.  Every  man  of  experi- 
ence lias  a well-founded  dread  of  this  symptom,  in  eases  of 
strangulated  hernia  ; for,  it  is  almost  a sure  indicator  of 
ganij^renous  mischief  within  the  hernial  sac. 

In  the  large  vessels  leading  to  a in9rtified  part,  the 
blood  usually  coagulates  for  some  distance  from  theslough, 
and  this  is  the  reason,  why  the  separation  of  a mortitlcd 
limb  is  seldom  followed  by  Tiemoi  rbage. 

\\  lien  any  part  of  the  body  mortifies,  the  constitution 
sutlers  immediately  a considerable  dejection.  The  patient’s 
coantenanec  suddenly  assumes  a wild  cad-averous  look  ; 
hiccough  takes  place;  the  pulse  becomes  small,  rapid,  and 
sometimes  irregular  : cold  perspirations,  d'iariha3a,-  and 
even  delirium  occur. 

MORTIFICATION  IJNFRECEDED  KY  INFEAMM ATION. 

I'ifortitieation  often  takes  place  unpreceded  by  inflam- 
mation. 

Impediment  to  tire  retunr  of  blood  through'  the  veins 
sometimes  produces  gangrene  and  sphacelus.  In  this  case? 
the  bloodvessels  become  turgid,  and  the  part  swellsy 
and  becomes  livid  and  very  paininl.  Vesicles  soon  arise, 
and,  at  length,  the  jiart  becomes  soft,  oedematous,  em- 
physematous, cold,  black,  insensible,  and  fetid.  A stran- 
gulated hernia  aflt)rds  an  instance  of  such  mortification. 

& 

Impeilimcnt  to  the  How  of  arterial  blwid  into  a part  is 
another  cause  of  mortification.  This  case  is  at  first  at- 
tended with  softness  and  coldness  of  the  part,  which  loses 
its  natural  size,  and  become^  void  of  sensibility,  shrivelled, 
black,  and  lifeless. 

Great  general  debility,  extreme  old  age,  and  an  ossified 
state  of  the  arteries,  frequently  produce  a species  ot  raorti- 
lication,  different  from  that  following  inflammation. 

Pressure  on  any  part  of  the  body,  especially,  when  tlie 
constitution  is  weak,  and  the  circulation  languid,  in  con- 
sequence of  sickness,  and  long*  confineincut  in  bed,  often 
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occasions  mortification.  This  frequently  occurs  in  such 
cases  as  fractures,  where  the  patient  is  necessitated  to  re** 
main  a long  time  in  the  same  posture.  It  attacks  parts 
where  the  bones  are  covered  with  little  flesh,  and,  conse- 
quently, where  the  external  pressure  has  most  effect. 
Sloughs,  produced  in  this  way,  frequently  occur  over  the 
trochanter  major,  os  sacrum,  os  ilium,  scapulae,  &c.  The 
part  affected  becomes  soft,  lead-coloured,  red  at  the  cir- 
cumference, oedematous,  and,  at  last,  black  and  senseless. 

Violent  concussions  and  contusions ; the  application 
of  heat,  and  long-continued  cold  ; very  often  occasion 
sloughing. 

But,  the  attention  of  the  reader  is  particularly  requesfed 
to  a peculiar  sort  of  mortification,  beginning  at  the  ex- 
tremity of  one,  or  more  of  the  small  toes,  and  passing  on  to 
the  foot  and  ankle,  and  sometimes,  to  a part  of  the  leg, 
quite  unpreceded  by  any  appearance  of  inflammation. 

In  some  few  instances,  it  makes  its  appearance  with  little 
or  no  pain  ; but,  commonly,  the  patient  feels  great  unea- 
siness through  the  whole  foot  and  ankle-joint,  particularly 
in  the  night  time,  even  before  the  parts  shew  any  marks 
of  distemper,  or  while  there  is  only  a small  discoloured 
spot  on  the  end  of  one  of  the  little  toes.  From  this  spot 
the  cuticle  is  always  detached,  and  the  skin  underneath 
is  of  a dark  red  colour.  Sometimes  it  is  slow  in  spreading 
from  toe  to  toe.  At  other  times,  its  progress  is  rapid,  and 
horridly  painful.  It  is  most  frequent  in  males,  and  is 
more  often  met  with  in  the  rich  and  voluptuous,  than  in 
the  labouring  poor.  It  frequently  happens  to  persons  ad- 
vanced in  life  ; but  it  is  by  no  means  peculiar  to  old  age. 
It  is  said  to  happen  often  in  persons  subject  to  gouty 
pains  in  the  feet,  without  having  regular  paroxysms  of  the 
disorder.  Few  mortifications  proceed  so  slowly  as  that 
now  described ; it  spreads,  however,  more  quickly  when  it 
in vadt's  fleshy  parts. 
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Morlificatioii  appears,  sometimes,  to  depend  on  epide- 
mic causes,  instances  liave  been  known  of  almost  all  tlie 
ulcers  and  wounds  in  larj^e  hospitals,  becoming  simuKa- 
iieonsly  atl’ected  will)  gangrene. 

'J'iie  ternis  dr^  and  humid  gangrene  ought  to  be  aban- 
dojicd,  as  of  no  practical  utility. 


TREATMENT  OF  .THE  VARIOUS  KINDS  OF  MORTIFICATION. 

Ill  every  case  of  morlificalion,  there  are  two  grand  cu- 
rative indications  : viz.  1.  To  ])ut  a stop  to  tlic  progress 
of  the  mischief ; IL  To  jnomote  the  separation  of  the  mor- 
tified from  the  living  parts. 

The  extent  of  death  in  the  part  afi'ccted  may  probably' 
be  considerably  influenced  by  the  mode  of  treatment, 
adopted  during  the  incipient  stage  of  mortification,  term- 
ed jjanirrene.  When  the  disorder  is  the  effect  ot  inflam- 
Illation,  we  arc  bound  to  believe,  that  the  living  circum- 
ference is  inflamed  in  the  highest  degree.  Fomentations 
and  warm  emollient  poultices  are  very  commonly  applied  ; 
but,  as  heat  always  increases  action,  thej^  should  not  often 
be  used  ill  this  state.  Cold,  too  long  applied,  is  apt  to 
debilitate  ; but  it  previously  lessens  vascular  action,  the 
grand  object  in  view.*  The  lotio  aq.  litharg.  acet.  is  as 
good  an  application  as  can  be  used  ; but,  it  is  to  be  re- 
membered, that  here,  as  in  cases  of  common  inflammation, 
the  feelings  and  comfort  of  the  patient  must  determine, 
whether  warm,  or  cold,  applications  arc  best. 

As  the  pain,  atieiiding  the  change  from  violent  phleg- 
monous inflammations  into  gangrene,  is  excessive,  opium, 
and  wlieii  tfure  i.s  a tendency  to  delirium,  camphor  should 
be  adminisicred. 

Wh..--  he  gangrenous  part  is  converted  into  a black, 
insensii)!.*,  fibrous  mass,  it  is  of  little  consequence  wliat  is 

* All  the  applications  should  be  cold.  Jlunlcr,  on  Inflammation^ 
4 c.  p.  9. 
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applied  to  it ; the  living  circumfetcnCc  then  claims  almost 
exclusive  attention! 

If  the  applicatioh  of  Cold,  and  the  internal  exhibition  of 
opium  and  camphor,  assisted  by  such  treatment  as  is 
adapted  to  the  inflammatory  fever,  chebk  the  further  ex- 
pansion of  gangrene  and  sphacelus,  the  lymphatics  next 
remove  the  particles  of  matter,  connecting  the  slough  with 
the  living  body,  and  suppuration  takes  place  in  the  inter- 
space. The  result  is  an  entire  separation  of  the  mortified 
portion^ 

The  disposition  to  mortification  often  extends  a consi- 
derable way  from  the  part  already  dead.  The  coagula- 
tion of  the  blood  j in  the  large  vessels  leading  to  the  slough, 
proves,  that  the  mischief  is  not  confined  to  what  is  exter- 
nally visible.  HenCe,  the  united  experience  of  surgeons^ 
in  all  ages,  has  determined,  that  no  operatidn,  for  the  re- 
moval of  a mortified  limb,  can  warrantably  be  performed, 
fjcfore  a stop  is  put  to  the  expansion  of  the  disorder,  and 
a line  of  separation  is  seen  between  the  dead  and  living 
parts. 

Wheh  tlie  sphacelation  is  complete,  and  its  progress 
has  stopped,  a linseed  poultice,  containing  finely  pow- 
dered and  recently  burnt  charcoal,  is  a most  eligible  ap- 
plication. The  calaplasnia  aeratum,  one  of  the  formulae 
of  St;  Bartholomew’s  Hospital,  is  also  one  very  much  ap- 
proved.* 

Stimulating  antiseptics,  such  as  spir.  vini  campli.  ol  te- 
rebinth, &c.  may  diminish  the  fetid  effluvia;  but,  they 
are  too  apt  to  create  a renewal  of  sloughing,  when  they 
extend  their  action  to  the  living  parts: 

When  the  inflammation,  surrounding  the  sphacelus,  has 
abated,  the  patient  should  be  allowed  the  most  nutritious 


* R Fariiiae  Tritici,  Cerevisise  Spumsc  Vest  diets,  singlb^s:  Miscc. 
calori  nioclico  expone,  donee  elTervesccre  inceperit. 
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food,  with  aroiTuilic  confection,  w ine,  and  fermented 

liquors.  If  delirium  should  occur,  camphor,  musk,  or 
ralerian  ought  to  be  administered,  and  a blister  applied  to 
the  head. 

Opium  and  the  niistura  crctacca  are  the  best  medicines 
for  diarrhos  i. 

Tile  separalion  of  a .slough  shoidd  always  be  left  as 
much  as  possible  to  nature.  The  surgeon  should  only  in- 
terfere in  removing  parts  entirely  .detached.  It  is  impos- 
sible to  say  what  little  violence  will  often  renew  (lie  spread- 
inn:  of  mortiCcation  ; and  when  we  consider  the  debilitated 
and  disordered  condition,  into  which  the  whole  system 
is  thrown  by  tlic  death  of  a part,  it  is  a matter  of  no  sur- 
prise. 

JJark,  conjoined  with  the  vitriolic  acid,  has  been  very 
generally  considered  as  a most  etiectnal  remedy  for  stop- 
ping the  progress  of  mortification.  But,  it  is  very  wrong 
to  employ  bark  indiscriminately  in  all  cases.  In  some  if; 
is  unnecessary' ; in  some,  incfFectual  in  others,  hurtful. 

When  mortification  happens  from  an  external  local  in- 
jury in  a sound  constitution  ; when  it  no  longer  spreads, 
and  the  living  margin  appears  red,  for  a small  distance 
from  the  line  of  separalion  ; bark  is  clearly  unnecessary. 

, Mortification  is  attended  with  fever,  of  three  kinds  ; 1. 
Sympatlietic  inflammatory  fever.  2".  One  accompanied 
w ith  extreme  debility,  being  probably  of  a typhoid  na- 
ture. 3.  One  depciKling  on  derangement  of  tlie  chylo- 
poictic  organs. 

The  first  takes  place  when  the  mortification  is  the  con- 
sequence of  healtliy  acute  inflammaiion,  which  has  been 
prixJuced  by  an  external  injury  in  a healthy  constitution - 
ilcre  bark  is  usually  hurtful. 

The  second  fever  certainly'  requires  bark.  Jn  the  third, 
however,  as  the  indication  is  to  empty  the  primes  viosj  barkr 
is  not  likely  to  prove  serviceable. 
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Sometitncs  inflammation  has  less  share  in  the  origin  of 
the  mortification,  than  some  other  proximate  cause,  whicli 
may  demaml  the  administration  of  bark.  In  the  course  of 
the  case,  also,  circumstances  may  cliange  so  much,  that 
though  this  medicine  were  at  first  improper,  it  may  after- 
wards become  useful. 

So  long  as  sympathetic  inflammatory  fever,  and  local 
inflammation,  are  co-existent  with  mortification,  the  anti- 
phlogistic treatment  is  indicated.  But  much  circum.spec- 
tion  is  necessary  in  its  adoption;  for  the  change  from  the 
inflammatory'  into  a low  fever,  with  extreme  debility,  is 
commonly  in  those  cases  very  sudden.  Evacuations,  in- 
cluding venesection,  may  be  employed  in  yoiuig  robust 
persons  ; but,  very  seldom  in  other  subjects.  This  treat- 
ment is  sometimes  necessary  in  violent  burns. 

When  mortification  arises  without  any  marks  of  previ- 
ous inflammation,  but  preceded  by  terrible  pains  in  the 
part,  bark  is  never  of  any  use.  Opium  is  here,  pcrluips, 
the  only  beneficial  medicine.  The  mortification  of  the 
toes  and  feet,  arising  in  this  way,  is  ably  shewn  by  Mr. 
l*ott  to  be  only  benefited  by  this  one  remedy.  The  topi- 
cal applications  sliould  be  of  an  emollient,  imirritaling 
kind. 

When  bark  is  indicated,  and  it  occasions  diarrhoea,  a 
few  drops  of  the  tinct.  opii  should  be  added  to  each  dose. 

Bark  sometimes  disordc*rs  the  stomach.  In  this  case,  it 
should  be  given  iu  the  form  of  a very  subtile  powder  with 
wine  ; or  the  tincture,  or  infusion,  may  be  exhibited. 

The  diet  must  conform  with  the  plan  of  treatment. 
AVhen  antiphlogistic  means  are  adopted,  nothing  but  ve- 
getable food,  and  diluent  beverages,  should  be  allowerl. 
In  other  cases,  tlie  diet  should  be  nourishing,  together 
with  wine,  porter,  brandy,  cordials,  Sc.c. 

Particular  attention  should  be  i aid  to  cleanliness.  Spicy 
drinks,  taken  cold,  arc  highly  commend;ible. 

When  mortification  arises  from  pressure,  nothing  availa 
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without  removing  the  cause,  q,nd  even  the  removal  of  that, 
after  a certain  period,  will  not  prevent  the  disorder. 
Cushions  placed  in  particular  situations  under  the  patient, 
and  change  of  posture,  are  the  grand  means  of  prevention 
in  most  cases,  The  local  treatment  dpes  not  differ  from 
that  of  other  mortifications. 

In  every  case  of  sphacelus,  the  surgeon  should  endeavour 
to  find  out,  and,  if  possible,  remove  the  cause.  This 
sometimes  cannot  be  discovered  ; frequently  it  is  known, 
but  cannot  be  removed. 

The  progress  of  mortification  often  stops  spontaneously, 
especially,  when  it  arises  from  external  injuries. 

Some  external  injuries  are  inevitably  followed  by  mor- 
tification. Here  amputation  is  frequently  proper  in  the 
first  ijistance : for  the  wound  of  the  operation  is  less  daq-^ 
gcrous  than  sphacelus. 

When  the  substantial  part  of  the  lower  extremity  hgs 
mortifiefl,  the  formation  of  a serviceable  stump  generally 
renders  amputation  requisite,  as  soon  as  the  spreading  of 
the  disorder  has  ceased.  Sometimes,  how'cver,  it  is  pru- 
dent to  delay  the  operation  a litde,  until  the  system,  has  re-* 
yived  from  its  dejected  state. 


CHAP.  VI. 

ERYSIPELAS. 

ERYs'lPELAS  is  a kind  of  inflammation  most  fre- 
quently afl'ecting  the  small  vessels  on  the  surface  of  tUc 
body,  ft  is  more  commonly,  as  Mr.  Hunter  observes,  a cu- 
taneous inflammation,  than  one  of  parts  more  deeply  situa- 
ted ; altlioiigh,  ill  some  conslitutions,  every  inflammation, 
wherever  it  exists,  will  most  probably  be  of  this  kind. 
However,  Mr.  Hunter  very  justly  remarked,  that  the  skin, 
appears  to  be  the  most  susceptible  of  erysipelas,  bccausd 
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the  affection  will  spread  over  a prodigious  surface  of  skin, 
without  extending,  at  least,  in  most  instances,  to  tlic  cellu- 
lar membrane  underneath. 

LOCAL  SYMPTOMS. 

The  part  affected  is  of  a scarlet  colour,  tinged  with 
yellow,  and  it  does  not  exhibit  so  deep  a red  as  that  of 
j)hIegmon.  Erysipelas  is  very  prone  to  spread  rapidly  to 
a great  extent.  Towards  the  termination  of  tlie  com- 
j)!aint,  the  yellow  cast  is  very  discernible.  Tlie  swelling 
is  neither  so  Jiard,  so  elevated,  nor  so  circumscribed,  as 
that  of  common  inflammation.  The  skin  has  a glossy, 
smooth  appearance,  and,  on  being  touched  with  the  linger, 
the  scarlet  colour  disappears  where  the  pressure  is  made, 
leaving  a white  spot,  which,  however,  is  almost  immedi- 
ately efl’aced  when  the  Anger  is  removed.  The  pain  is  of 
a burning,  itching  kind. 

This  inflammation  frequently  changes  its  situation  gra- 
dually, growiiig  W'cll  on  one  side,  but  extending  itself  on 
another.  Sometimes  it  disappears  eiitirely  at  one  place, 
and  makes  its  attack  on  some  other. 

The  extravasation  is  not  so  great,  as  in  phlegmon  and 
oedema  ; nor  is  it  of  that  kind  w liicii  produces  adhesion, 
which,  according  to  Mr.  Hunter,  would  commonly  be  un- 
necessary : for  erj  sipelas  seldom  ends  in  suppuration,  and 
their  chief  use  is  to  prevent  the  matter  from  being  diffused 
in  the  cavities  of  the  cellular  substance. 

In  true  erysipelas,  there  is  no  throbbing  of  the  part  af- 
fected, as  in  cases  of  phlegmon  ; and,  when  erysipelatous 
inflammation  runs  along  the  skin,  the  affection  has  a deter- 
minate edge,  and  does  not  lose  itself,  gradually  and  insen- 
sibly in  the  skin  beyond,  as  healthy  phlegmonous  inflam- 
mation docs. 

The  skin,  when  affected  with  erysipelas,  seems  to  the 
touch  less  pliable,  than  natural,  and  only  a little  thickened. 

.As  the  disease  gets  well,  the  cuticle  pads  from  the  part. 
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Erysipelas  irmy  be  conjoined  with  phlegmon,  in  which 
case,  the  inflammation  is  of  a deeper  red  colour  ; the  swell- 
ing is  greater,  and  the  pain  more  acute.  Thereisatlirob- 
bing  in  the  part,  and  the  pulse  is  full  and  hard. 

There  is  also  a particular  species  of  erysipelas,  (St.  An- 
thony’s Fire)  in  which  small  vesicles  arise,  containing  an 
irritating  fluid.  These  burst,  and  scabs  are  formed,  be- 
neath  which  suppuration  takes  place. 

True  erysipelatous  inflammation  seldom  suppurates  : 
it  generally  ends  in  resolution.  Very  violent  cases  some- 
times cause  gangrene. 

In  erysipelas,  there  is  no  extravasation  of  coagulating 
lymph  into  the  interstices  of  the  part  alFccted,  consequcnt- 
lyadhesions  are  seldom  formed,  so  that  the  expansion  of 
the  complaint  is  not  limited,  nor  are  any  boundaries  set  to 
the  matter,  when  abscesses  unfortunately  occur.  Hence 
suppuration  in  these  cases  is  a serious  evil,  and  seldom 
happens  without  producing  considerable  sloughing  of  the 
fasciae,  tendons,  and  cellular  substance,  beneath  the  skin. 
The  latter  part,  being  highly  organized,  frequently  escapes, 
even  when  the  sloughing  of  the  other  less  vascular  parts  is 
very  considerable. 

Suppuration,  and  mortification,  are  more  apt  to  occur, 
when  erysipelas  extends  more  deeply  than  common,  so  as 
to  affect  the  cellular  membrane.  1 n this  state,  air,  matter, 
and  sloughs,  arc  all  produced  together,  under  the  skin, 
and,  on  handling  the  part,  a strange  feel  is  communicat- 
ed, neither  like  that  of  a fluctuation,  or  a crepitation. 
There  being  no  adhesions,  the  matter  finds  an  easy  pas- 
sage into  the  cavities  of  the  cellular  substance,  and  induces 
the  same  kind  of  suppuration  wherever  it  spreads.  As 
mortification  always  follows  these  abscesses,  putrefaction 
ensues,  and  renders  the  discharge  excessively  offensive. 

Erysipelas  in  the  fiice,  cccteris  paribus  is  more  dangerous, 
than  in  any  other  external  situation. 

Erysipelas  occurs  more  frequently  in  summer,  than  w in- 
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<er,  particularly  in  hospitals.  It  is  more  frequently  occa- 
sioned by  wounds  upon  the  head,  than  any  other  injuries. 
In  these  instances,  it  often  begins  round  a wound  upon 
the  scalp,  and  extends  over  the  whole  head  and  face.  Mr. 
Hunter  mentions  his  having  seen  it  advance  thence  to  the 

O 

neck,  shoulders,  and  body,  to  the  very  finger-ends,  and 
those  of  ihe  toes.  In  proportion  as  the  affection  advances, 
it  quickly  gets  well  behind,  the  skin  peeling  off  the  cured 
parts. 

Some  have  doubted,  whether  erysipelas  is  inflammation  ; 
but,  all  the  symptoms,  viz.  the  redness,  heat,  swelling, 
and  painful  soreness  of  the  part,  &c.  decidedly  she^v, 
that  it  is  an  inflammatory  affection.  As  far  as  I can  judge 
from  experience,  it  is  also  benefited  by  cold  local  applica- 
tions, which,  we  know,  arc  generally  serviceable  to  all  in- 
flammations. The  constitutional  causes,  however, 
which  erysipelatous  inflammation  is  generally  influenced, 
and  the  peculiarity  of  the  local  affection  itself,  demand 
some  particularity  in  the  treatment,  as  will  be  presently 
explained. 

CONSTITUTIOXAL  SYMPTOMS. 

In  a mild  attack  of  erysipelas,  no  fever  is  perceptible 
during  the  disorder ; but  the  pulse  is  generally'  a little  ac- 
celerated before  its  commencement. 

Iti  ordinary  instances,  erysipelas  begins  with  fever,  low- 
ness of  spirits,  prostration  of  strength,  loss  of  appetite,  &c, 

. In  a more  severe  attack,  an  unusual  languor,  heaviness 
in  the  limbs,  hcad-ach,  loss  of  appetite,  nausea,  actual 
vomiting,  and  oppressions  about  tlic  stomach,  precede  the 
appearance  of  the  local  complaint.  About  the  third  day, 

the  erysipelas  commonly  comes  out,  when  the  febrile  symp-? 
toms  cease. 

1 lie  most  violent  form  of  erysipelas  is  most  often  seen 
attacking  the  face.  It  is  preceded  by  excessive  disturb- 
ance of  the  constilutiou.  Even  delirium  sometimes  occurs, 
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■which,  docs  not  cease  on  the  eruption  of  tlic  erysipelas^ 
hut  continues  for  a greater,,  or  less  lime  afterwards;  but, 
mostly  ceases  whc^i  the  erysipelas  disappears,  about  the 
eleyeiitli  day. 


CAUSES, 

Erysipelas  seems  in  general  to  be  intimately  indepen- 
daot  on  the  state  of  the  constitution.  Persons  in  (he  ha- 
bit of  drunkenness,  and  other  species  of  intemperance,  and 
■who,  in  a state  of  intoxication,  meet  -with  local  injuries, 
often  have  erysipelatous  inflammation  in  consequence  of 
them,  Otlier  subjects,  who  lead  more  regular  lives,  when 
they  meet  with  similar  injuries, experience  healthy  inflam- 
mation. 

That  erysipelas  sometimes  arises  in  constitutions,  with 
which  we  can  find  no  evident  fault,  is  certainly  true.  Nay, 
that  the  alfection  may  even,  in  some  instances,  be  alto? 
gether  independent  of  constitutional  causes,  seems  very 
probable  on,  considering,  that  it  is  the  common  course  of 
the  disease  to  be  actually  getting  well  on  one  side,  as  fast 
as  it  is  spreading  on  the  otlier. 

A writer,  who  has  noticed  my  first  edition,  argues  against 
intemperance  being  a cause  of  erysipelas,  by  stating,  that 
many  Avomcn  and  children,  not  liable  to  such  an  imjmla- 
tioji,  arc  sometimes  affected.  However,  when  drunken- 
ness, and  other  intemperances  are  assigned,  as  causes  con- 
ducive to  erysipelas,  it  Ls  not  meant,  that  they  arc  exclu- 
sively so;  and  though  women,  wlio  lead  regular  lives,  and 
also  children,  are  sometimes  aft'ected  w ith  the  disorder, y^ct, 
who  will  contend,  that  they  arc  attacked  with  erysipelas 
mi  meeting  with  local  injuries,  so  often  cither  as  tlie  drunk- 
ard, or  tlic  person  whose  constitution  is  impaired  by  every 
species  of  voluptuousness  ? In  this  sentiment,  I am  sure  1 
shall  be  joined  by  all  who  have  had  the  same  opportunity, 
as  I have  had,  of  seeing  the  numerous  persons,  who  are  every 
year  brought  into  St.  Ilartholomew’s  Hospital,  in  a slate  of 
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intoxication,  with  wounds  and  bruises  of  (heir  head  and 
face.  How  many  more  of  these  subjects,  wliose  lives  are  a 
continual  scene  of  riot  and  debauchery,  have  erysipelas, 
compared  with  any  other  class  of  people,  similarly  cir» 
cumstanced,  in  regard  to  injuries,  which  they  receive? 

Ever^  man  of  experience  will  consider  no  constitution, 
as  cxemi)t  from  erysipelas  ; and,  the  above  statement  is, 
in  no  manner,  invalidated,  because  females  and  children, 
leading  regular  lives,  are  sometimes  attacked.  They  may 
still  be  under  the  influence  of  internal  causes,  beyond  our 
investigation. 

Erysipelas  often  has  its  principal  source  in  a disordered 
state  of  the  chylopoictic  viscera,  and,  perhaps,  particular- 
ly in  a wrong  state  of  the  bilious  secretion.  If  this  con- 
jecture, now  strongly  maintained  by  Richter,  &c.  be  cor- 
rect, Galon’s  doctrine  was  not  very  far  from  the  truth. 

As  for  the  suppression  of  perspiration,  with  which  ery- 
sipelas is  connected,  1 am  inclined  tq  regard  it  as  an  ef- 
fect, though  Richter  suspects  it  may  act  as  a cause;  be- 
cause, accordl.ig  to  this  author,  the  erysipelas  never 
yields,  till  the  patient  begins  to  perspire;  an  assertion 
■which  may  be  doubted. 

constituttonaTj  treatmext  or  erysipelas. 

The  mild  erysipelas  is  relieved  by  any  gentle  diaphore- 
tic. A few  doses  of  nitre  to  promote  the  ordinary  evacua- 
tions ; the  breathing  of  pure,  fresh  air  ; and  the  antiphlo- 
gistic regimen,  are  also  very  serviceable. 

But,  as  in  most  cases,  (lie  bowels  arc  out  of  order,  it  k 
necessary  to  give  a mild  purgative,  such  as  the  natron  r/- 
triolatum^  ox  jiulv.  rhcel. 

Topical  bleeding  with  leeches  is  often  advisable,  and 
sometimes  venesection  is  proper,  when  the  case  is  con- 
joined with  phlegmon  ; Avhen  there  arc  symptoms  of  in- 
llararaatory  fever  present  j when  the  marks  of  bilious  dis- 
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order  arc  not  considerable  ; and,  particularly,  when  the 
face  is  the  seat  of  tlie  attack. 

While,  however,  copious  bleeding,  and  free  purging, 
are  highly  proper  and  useful,  in  cases  of  phlegmon,  they 
are  seldom  admissible  in  those  of  erysipelas.  Indeed,  the 
use  of  the  lancet  may  be  regarded,  as  generally  hurtful, 
and  no  blood  ought  ever  to  be  taken  away,  when  tlie  ab- 
dominal viscera  are  mucli  disordered,  even  though  the 
patient  be  young. 

In  severe  erysipelas,  emetics,  however,  are  highly  pro- 
per ; and,  Avhether  this  state  of  the  disorder  lx;  connected 
with  a derangement  of  the  secretion  of  bile,  or  not,  expe- 
rierme  is  much  in  favor  of  the  elficacy  ot  this  kind  of 
evacuatiofj. 

Cremor  tartari,  natron  vitriolatum,  manna,  and  other 
mild  purgatives,  are  the  only  ones  allowable,  andsliould 
be  given  Avith  small  doses  of  the  anlim.  tartarizaturn. 
The  latter  remedy  will  keep  the  skin  moist,  which  is  ge- 
nerally reckoned  a desirable  object. 

When  the  patient  has  a very  foul  tongue,  a bitter  taste 
in  his  mouth,  and  a propensity  to  vomit,  and  the  above 
gentle  purgatives  do  not  quite  remove  the  symptoms  of 
disorder  in  the  viscera,  an  emetic  becomes  necessary,  whe- 
ther the  local  affection  be  considerable  or  not.  But,  this 
jneasure  is  indicated  in  every  severe  case,  and  ought  even 
to  be  repeated,  except  in  cases,  in  which  suppuration, 
or  slongliing,  is  likely  to  happen. 

AVlien  purgatives  oidy  produce  a temporary  abatement 
of  the  visceral  disorders,  the  vitriolic  acid  proves  bene- 
ficial. 

Hark  is  advised,  for  all  stages  of  erysipelas,  by  most  of 
the  writers  on  surgery.  When  great  Aveakness  pcvails, 
or  when  suppuration,  and  gangrenous  mischief  are  prone 
to  take  pdace,  bark  is  certainly  indicated.  Also,  if  any 
particular  constitutional  disorder  should  demand  this  me- 
dicine, it  should  be  given.  Hut,  it  may  be  doubted, 
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wlicther  it  is  of  any  real  service  to  ordinary  erysipelatous 
complaints.  Great  prostration  of  strenglli,  and  suppura- 
tion and  gangrene  of  the  parts,  may  also  require  cordial 
medicines,  and  opium  and  camphor,  besides  bark. 

LOCAL  TREATMENT. 

’ Many  surgeons  decry  both  Avarm  and  cold  moist  appli- 
cations to  erysipelas,  and  recommend  keeping  the  part 
dry,  and  in  a imKlerate  equal  warmth,  secluded  from  the 
air.  Such  practitioners  think,  that  a gentle  diaphoraisis 
from  the  intlamed  part  forms  one  principal  indication, 
and,  for  this  reason,  they  cover  the  local  aflection  Avitli 
Ihmhel,  or  dry  mealy  powders. 

This  doctrine  is  probably  founded  on  prejudice.  I 
have' generally  been  in  the  habit  of  appljing  the  same 
kiml  of  topical  applications,  viz,  cold  lotions,  both  to 
erysipelas  and  phlegmon,  and  I have  never  had  reason  to 
think  them  less  efficacious  in  the  former,  than  in  tlie  latter 
case.  Emollient  poultices,  however,  should  never  be  ap- 
plied ; for,  they  sometimes  induce  suppuration,  which  is 
attended  with  serious  consequences  in  these  cases. 

When  the  fever,  and  most  of  the  local  redness  have  sub- 
sided, and  only  a discoloured  oedematous  swelling  conti- 
nues, topical  applications,  containing  camphor,  are  the 
best.  The  vesicles,  Avhich  sometimes  form,  should  be 
punctured  with  a needle,  and  their  fluid  contents  imbibed 
with  a sponge. 

When  mortification  happens,  the  treatment  is  to  be 
regulated  by  the  considerations  noticed  in  the  preceding 
chapter. 

Some  writers  recommend  the  two  worst  kinds  of  local 
applications  to  erysipelas,  which  could  possibly  be  men- 
tioned, viz.  rubefacients,  and  warm  cataplasms.  With 
regard  to  the  former,  wliat  theories  can  lead  these  authois 
to  wish  to  sfimulate  and  redden  tlie  skin  more,  than  the 
complaint  itself  does,  Avilhout  any  aid  of  the  surgeon. 
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As  for  warm  cataplasms,  wliicll  can  only  promote  sup*» 
piiration,  the  very  worst  thing,  that  can  happen,  they 
arc  as  wrong  in  principle,  as  they  are  hurtful  in  practice. 

VVe  must  not  wonder,  however,  at  finding  these  methods 
recommended  in  a few  modern  books,  and  supported  by 
the  old  appeal  to  experience  ; for,  wtien  practitioners  are 
blinded  with  their  fears  of  repelling  inflammations,  and 
causing  metastascs,  they  may  be  said  to  have  lost  their 
surgical  senses,  and  fallen  into  a kind  of  professional  de- 
lirium. Their  patients  sometimes  escape,  in  spite  ot  the 
mischief  they  do^  and  the  cases  are  recorded  in  tlie  his- 
tories of  surgery,  as  unquestionable  cures,  effected  in  a 
superior  manner,  and  by  raatclilcs  means: 


CHAP.  VII. 

OF  THE  FURUNCULUS,  OR  ROIL. 

ITS  SYMPTOMS  AND  NATURE. 

The  boil  is  a circumscribed,  very  prominent,  hard, 
dct*p-rcd,  painful,  inflammatory  swelling,  not  exceeding, 
in  general  a pigeon’s  egg  in  size. 

It  is  seldom  attended  with  fever,  except  when  very 
large,  or  wlicn  several  tumours  occur  at  the  same  time. 

It  is  the  disposition  ot  a boil  to  enter  into  an  imperfect 
kind  of  suppuration.  Tlie  matter  is  contained  in  a cysty 
composed  of  the  cellular  substance.  When  the  tumour 
bursts,  it  does  not  readily  heal  on  account  of  this  sort  of 
capsule  continuing  behind. 

Boils  somewhat  resemble  carbuncles  in  their  nature  ; 
but  arc  trivial  complaints,  compared  with  the  latter. 
They  seem  frequently  to  arise  from  a particular  state  of 
the  constitution. 
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TREATMENT  OF  THE  BOIL, 

• 

As  it  seems  to  be  the  course  of  nature,  tliat  sweUings  of 
this  kind  should  suppurate,  though  imperfectly,  atid,  as 
an  induration  constantly  remains  after  an  incomplete  re- 
solution of  them,  wc  ought  generally  to  promote  suppu- 
ration by  using  external  emollient  applications. 

There  are,  however,  a few  exceptions,  in  which  resolu- 
tion may. laudably  be  attempted.  In  such  instances,  vi- 
triolic acid  mixed  with  honey  ; alcohol;  andol.  caruplu 
are  recommended  as  topical  applications. 

In  the  majority  of  cases,  emollient  poultices  arc  the  eli- 
gible remedies,  to  which  henbane,  hemlock,  or  opium, 
may  be  united,  when  the  pain  is  intolerable. 

The  boil  is  very  tardy  in  bursting,  but  it  does  so  at  last. 
It  may  commonly  be  advantageously  opened  with  a lan- 
cet, long  before  this  event.  The  contents  should  then  be 
squeezed  out,  and  every  portion  of  the  cyst  extracted, 
if  it  can  be  done  with  case,  and  without  giving  much 
pain.  When  this  has  been  accomplished,  the  cure  soon 
follows. 

Gentle  aperients,  and  the  antiphlogistic  regimen,  which 
arc  proper  in  all  local  inflammations,  are  not  to  be  omit- 
ted in  this  case. 

When  the  boil  is  large,  and  excessively  painful,  opium 
is  proper ; and  so  is  bark,  if  the  state  of  the  system  de- 
mands its  exhibition. 

Camphorated  mercurial  ointment,  and  gum  aramonia- 
cum,  arc  proper  applications  for  discussing  any.  indura- 
tion, which  may  afterwards  remain. 

Some  writers  have  mentioned  a chronic  kind  of  boil, 
as  frequently  occurring  in  persons,  who  have  suflered 
severely  from  the  measles,  lues  venerea,  scrophula,  or 
small  pox.  Its  chief  dift'erence  seems  to  be  the  slowness, 
with  which  it  suppurates;  and  there  is  nothing  particu- 
lar in  its  treatment. 
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CHAP.  VIII. 

CARI5UNCLL:. 

THE  carbuncle  is  a malignant  kind  of  boil,  oc* 

casions  a gangrenous  suppuration  beneath  the  skin,  and  is 
often  attended  with  great  danger.  It  is  one  of  the  symj)- 
tomsof  the  plague,  and  other  malignant  fevers.  In  this 
country,  we  find,  that  the  disorder  is  usually  preceded, 
and  attended  by  the  same  class  of  symptoms,  which 
are  observable  in  typhus  fever. 

Its  progress  to  the  gangrenous  state  is  sometimes  rapid; 
at  other  times  slow.  Its  size  varies  considerably.  It  has 
been  known  to  be  as  large  as  a common  plate.  Consider- 
able local  pain,  and  induration,  always  attend  the  disease. 

The  swelling  is  not  much  elevated  above  the  level  of  the 
surface  of  the  body  ; the  skin,  over  the  middle  of  the  dis- 
ease, assumes  a dull  brown,  red  colour;  and,  what  is 
always  very  remarkable,  it  becomes  so  hardened  and 
thickened,  that,  when  handled,  it  feels  like  brawn. 

As  the  complaint  advances,  several  apertures  generally 
form  in  the  tumour.  Through  these  openings,  a yellow, 
greenish,  bloody,  irritating  discharge  flows  out,  while  the 
great  mass  of  the  matter,  and  sloughy  cellular  mem- 
brane, still  continues  confined,  and  tlic  gangrenous  niis- 
chief,  in  consecjuence  of  an  early,  free  opening,  not  be- 
ing madv,  often  spreads  to  such  an  extent,  that  the  patient 
perishes. 

Indeed,  the  ravages,  attendant  on  carbuncles,  are  at 
their  deepest  part,  or  their  base,  which  always  occupies 
a much  greater  extent,  than  the  superficial  portion  of 
the  disease. 

Frequently  there  is  very  extensive  sloughing  deeply  si- 
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tuafed  when  no  sign  of  mortification  can  be  externally  dis- 
cerned . 

It  is  one  of  (he  characters  of  a carbuncle  to  be  tardy 
in  bursting,  and  then  only  to  do  so,  by  small  openings, 
which  are  quite  itiadequate  to  giving  proper  vent  to  the 
matter  and  slwufflis. 

O 

Sometimes  several  carbuncles  occur  on  the  same  person, 
at  the  same  time. 

The  concomitant  fever,  at  first,  is,  now  and  then,  of  the 
sympathetic  inflammatory  kind  ; but  it  is  soon  observed 
to  lose  the  strong  actions  of  that,  and  to  assume  the  ty- 
phoid nature. 

TOPICAL  TREATMENT. 

The  openings,  which  form  in  the  tumour,  are  some- 
times numerous,  but  so  small,  that  the  matter  cannot  readily 
escape.  In  short,  as  these  ulcerated  apertures  are  tardy 
of  formation,  and,  when  produced,  do  not  answer  the  pur- 
pose of  giving  free  vent  to  the  contents  of  the  tumour,  it 
is  advisable  to  make  an  early,  and  free,  incision  into  every 
carbuncle. 

An  opening  of  this  kind  having  been  made,  the  surgeon 
should  squeeze  out  as  much  of  the  matter  and  sloughs,  as 
can  be  well  done,  without  giving  too  much  pain  ; for,  the 
spreading  of  the  gangrenous  mischief  in  the  cellular  sub- 
stance seems  greatly  to  arise  from  the  matter,  and  sloughs, 
first  formed,  being  allowed  to  remain  too  long  undis- 
charged from  the  swelling. 

An  emollient  poultice  is  then  to  be  applied.  The  mat- 
ter and  sloughs  of  cellular  substance  are  now  discharged, 
and  make  room  for  granulations,  which  fill  up  the  cavity. 
The  pain  and  hardness  now  gradually  diminish,  and  the 
cure  is  soon  perfected.  In  other  instances,  the  patient’s 
constitution  sinks ; no  healthy  changes  occur,  and  death 
soon  follows. 
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, CONSriTUTIOJf AT.  TREATMENT. 

As  (1r»  curbimclc  is  most  frequent  in  old  persons,  wIios«r 
coubtitulions  Iiuve  been  impaired  bv  voluptuous  living-, 
the  local  disease,  influenced  bj  the  general  disorder  of 
system,  often  assumes  a dangerous  aspect.. 

I saw,  this  last  summer,  a very  terrible  case  of  carbuncle, 
in  St.  Bartholomew’s  Hospital.  The  patient  was  an  elderly 
woman,  whose  slrc/igth  was  reduced  to  the  lowest  degree 
imaginable.  1 should  guess,  that  Mr.  liamsden  squeezed 
full  half  a pint  of  matter, and  sloughs  out  of  the  opening 
which  was  made  ; a })roceedirig  which,  in  my  opinion,  saved 
the  patient’s  life.  This  carbuncle  occupied  all  the  back  of 
the  neck. 

Bark,  opium,  aud  camphor,  arc  almost  always  neces- 
sary, for  the  relief  of  the  weakness  and  irritability.  Mine, 
cordial  medicines,  porter,  and  a generous  diet,  arc  also  in- 
dicated. 

When,  as  now  and  tlicn  happens  in  the  beginningof  tlie 
disease,  strong  sj^mpathetic  inflammatory  fevor  prevails, 
venesection,  mild  saline  purges,  and  the  antiphlogistic  re- 
gimen, are  proper.  But,  the  low  state  of  the  constitution 
seldom  admits  of  blood  being  taken  away,  and  cordial, 
aromatic,  and  tonic  medicines  are  commonly  such  as  ar» 
indicated. 

While  the  pain  is  exceedingly  sm^crc,  opium  should  al- 
ways be  given,  and  in  repeated  doses,  so  as  to  keep’  the 
system  under  its  influence. 

In  cases,  in  which  the  strength  is  not  exceedingly  de- 
pressed, when  any  good  efl'ect  can  be  expected  from  pur- 
gative medicine,  or  even  an  emetic,  the  practitioner  should 
not  be  afraid  of  making  trial  of  tliosc  means.  'They  are, 
indeed,  always  prescribed  by  Richter,  when  the  abdo- 
minal viscera,  do  not  execute  their  functions  well. 

Theproguosis,  in  cases  of  carbuncle,  dc[Tendii  very  much  ’ 
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®n  tlie  size,  and  situation,  of  the  swelling  ; on  the  number 
of  such  tumours ; and,  above  all,  on  the  state  of  the  con- 
stitution. 

If,  together  with  a carbuncle  of  considerable  magnitude, 
there  be  very  great  prostration  of  strengyi,  frequent  vomit- 
ing, deUriuni,  &c.  the  danger  is  exceedingly  great. 


»• 

CHAP.  IX. 

(EDEMA. 

(EDEMA  is  a prelernatural  accumulation  of  ait  aque- 
ous fluid  in  the  interstices  of  the  cellular  substance  of  a 
part. 

The  tumour  is  undrcumscribed.  The  skin  of  the  mvoI- 
Icn  part  retains  its  natural  colour  : if  at  all  changed  it  is 
rather  paler.  The  part  has  a cold  feel,  and  the  pressure 
of  the  finger  occasions  an  impression,  ot  pitting,  which 
remains  some  time,  and  disappears  slowly.  There  is  no 
acute  pain  ; but  there  is  an  uneasiness  or  sense  of  weight, 
and  tightness.  When  the  oedematous  limb  is  in  a de- 
Ijcuding  posture,  the  magnitude  of  the  tumour  Is  in- 
creased ; el  vice  versa. 

In  a few  rare  cases,  (he  tumour  is  quite  circumscribed, 
and  of  small  extent  i Mr.  Pott  mentions  his  having  seen 
an  affection  of  this  kind,  entirely  confined  to  one  side  of 
the  skin  of  the  scrotum.  This  is  to  be  wondered  at,  as 
the  fluid  is  situated  in  the  common  cellular  substance. 

Sometimes,  oedema  is  conjoined  with  erysipelatous,  or 
phlegmonous  inflammation. 

It  was  probably  the  latter  case,  which  Mr. ->IInnter 
called  cedemntous  injlammalion,  and  which  is  attended 
with  an  extravasation  of  water,  and  the  appearance  of 
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common  inflammation,  the  skin  having  a scarlet  colour, 
which,  however,  is  more  ilift'usecl.  The  eliused  fluid  be- 
ing principally  serum,  the  swelling  is  even  more  diftused 
than  the  inflammation  itself.  The  part  aft'ccted  is  very 
painful ; but,  is  not  attended  with  much  of  the  throbbing 
sensation,  which  ^accompanies  common  phlegmonous  in- 
flammation. The  affection  seems  only  superficial,  though 
it  probably  extends  to  some  depth.  According  to  Hun- 
ter, the  dift'erence,  between  this  and  common  inflamma- 
tion, arises  from  the  principle  of  inflammation  acting 
upon  a dropsical  disposition,  which  is  always  weak.  A 
stronger  constitution  would  have  produced  the  adhesive 
stage  of  inflammation,  from  tlie  same  cause.  It  is  more 
lasting,  than  common  inflammation,  and  seldom  suppu- 
rates. Should  it. do  so,  the  cellular  substance,  in  the  in- 
terstices of  parts,  is  apt  to  slough,  and  extensive,  uncir- 
cumscribed  abscesses  to- occur. — See  Hunter  on  Inflani- 
mat  ion  ^ p.  269. 

CAUSES. 

G^dema  may  depend  on  constitutional,  or  on  local  de- 
bility. Contusions,  sprains,  the  long-continued  use  of 
relaxing  poultices,  and  washes,  are  often  local  causes  of 
oedema.  A part,  which  has  undergone  acute  inflamma- 
tion, often  remains  ceclcmatous  for  some  time  afterwards. 
In  all  these  instances,  the  lone  of  the  vessels  being  im- 
paired, is  the  cause  of  the  disease.  The  complaint  is  very 
often  owing  to  some  impediment,  preventing  the  return  of 
blood  towards  the  heart.  The  pressure  of  the  gravid 
uterus  on  the  iliac  veins,  often  renders  the  lower  extremi- 
ties oedematous.  Aneurisms  frequently  compress  the 
chief  veins  of  an  extremity,  and  bring  on  this  affection. 
G'klcina  must  frequently  be  a mere  symptom  of  other  dis- 
eases, which  operate  as  a cause.  It  accompanies  ascites, 
bydrolhomx,  deeply  seated  abscesses,  &c.  &c. 
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treatment. 

No  cure  can  be  expected  till  the  particular  cause  has 
been  removed.  ^To  promote  the  absorption  of  the  extra- 
vasatcd  fluid,  and  to  re-establish  the  original  tone  of  the 
vessels,  are  always,  however,  grand  indications. 

llie  limb  should  be  kept  in  an  horizontal  position. 
Frictions  made  on  the  part  with  flannel,  fumigated  with 
aromatic  vapours ; the  application  of  camomile  flow'ers, 
and  preparations  containing  camphor  ; and  a moderately 
tight  roller ; tend  strongly  to  rouse  the  absorbents  into 
action. 

The  operation  of  these  means  is  considerably  assisted,  by 
giving  internally  purgatives,  diuretics,  and  emetics. 

If  the  tumour  should  not  soften  under  this  plan,  but  be- 
come so  tense,  as  to  occasion  pain,  inflammation,  and  the 
danger  of  gangrene,  the  fluid  may  be  discharged  by  means 
of  small  punctures.  These  however,  are  not  void  of 
danger;  for  all  wounds,  in  dropsical  constitutions,  and 
parts,  easily  become  gangrenous.  The  punctures,  there- 
fore, should  be  as  small  as  possible. 

It  is  cliiefly,  however,  in  cases  of  anasarca,  or  those  at- 
tended with  a general  dropsy  of  the  whole  body,  and  an 
extensive  extravasation  of  water  in  the  cellular  substance, 
that  scarifications  become  necessary,  and  not  for  the  local 
swelling,  implied  by  the  term,  oedema. 

AV  hen  the  oedematous  part  is  inflamed,  every  thing  in 
the  least  irritating  should  be  removed.  No  bandages 
should  now  be  employed.  The  liml)  should  be  placed  in 
a horizontal  position,  and  covered  with  the  lot.  aq.  li- 
tharg.  acet.  Cooling  purgatives  are  to  be  given,  and  the 
antiphlogistic  regimen  observed.  Such  inflammation  is 
apt  to  occasion  dangerous  sloughing. 

Electricity  is  useful,  in  cases  unattended  with  inflam- 
mation. 
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CHAP.  X. 

t 

BURNS. 

« 

BURNS  may  bfe  divided  into  four  degrees  : 

1.  Ill  the  mildest,  there  is  but  a slighf  redness  uitlumt 
swelling,  and  only  a gentle  Inflammation  is  excited,  that 
shortly  subsides. 

2.  In  the  second  degree,  the  redness  is  attended  with 
swelling  ; the  pain  is  severe  ; and  if  the  burn  l)c  of  much 
extent,  there  is  fever.  Tiie  inflammation  is  acute,  bat  it 
commonly  ends  in  resoltftion. 

3.  In  the  third  degree,  vesicles,  containing  a clear,  or 
yellow  fluid,  arise,  either  in  a sudden,  or  gradual  manner. 
The  sympathetic  fever  is  severe;  the  pain  is  intolerable; 
and  suppuration  can  seldom  be  prevented. 

4.  In  the  fourth,  the  burnt  part  is  morliried.  This  hap- 
pens, either  at  the  moment  of  the  accident,  or  in  conse- 
quence of  violent  inflammation. 

The  quantity  of  injury  depends  on  the  degree  of  Iieat 
in  the  burning  substances ; on  the  duration  and  extent  of 
their  application ; and  on  the  sensibility  of  the  burnt  part. 

The  danger  is  proportioned  to  the  extent  as  well  as  to 
the  violence  of  the  burn ; hence,  even  cases  of  the  fourth 
kind,  and  of  little  extent,  may  be  insignificant,  while 
others  of  the  first  description,  and  of  great  extent,  may  be 
ycry  perilous. 

As  heated  fluids  part  with  their  caloric  in  being  dif- 
fused, scalds  are  ofien  attended  with  various  degrees  of 
injury  at  diiTcrent  parts. 

In  the  human  subject,  the  skin  and  lungs  are  both  des- 
tined to  separate  from  the  circulation  an  aqueous  exhala- 
tion, and,  perhaps,  it  is  on  account  of  those  parts  parti- 
cipating in  the  same  function,  that  extensive  burns  seem 
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to  affect  Ilic  organs  of  respiration.  Certain  it  is,  tliatbnrnt 
patients  often  die  with  asthmatic  symptoms.  fJowevet, 
•whether,  we  refer  the  fact  to  wtiat  I have  first  stated,  or 
to  an  inexplicable  sympathy  between  the  lungs  and  skirl, 
is  of  no  very  material  importance. 

TUEATMEKT  OF  BOHNS. 

The  ancients  employed  a great  variety  of  remedies,  for 
burns,  being  chiefly  decoctions  ofdifferent  heri)s,  and  oint- 
ments of  various  ingretlients.  Many  of  tliese  applications 
had  quite  opposite  qualities  ; but,  all  were  occasionally 
used. 

Until  a few  years  ago,  the  same  indiscriminate  em- 
ployment of  the  following  remedies,  formed  the  com- 
mon mode  of  practice.  Indeed,  the  subject  is  yet  very 
unsettled  ; and  practitioners  listening  too  much  to  theories, 
eeem  to  forget,  that  the  grand  desidcratiiin,  is  to  know, 
whether  this  or  that  plan  seems  to  do  the  most  good,  in 
the  same  number  of  cases,  equally  circumstanced.  This 
can  only  be  decided  by  comparative  trials,  fairly  and  im- 
partially made,  and  by  contrasting  their  results. 

Linen,  dipped  in  spirit  of  wine,  and  frequently  re- 
newed, has  been  a very  common  application.  Sir  James 
Earle,  tells  us,  it  was  advised  by  Sydenham  and  others. 

Some  surgeons  have  been  in  the  habit  of  bleeding,  re- 
moving the  detached  cuticle,  and  then  applying  to  the 
part  ointments,  composed  of  the  preparations  ofl^d,and 
poultices  impregnated  with  the  same. 

Some  have  praised  the  extract  of  lead  and  tincture  of 
opium,  mixed  with  water.  This  was  to  lx?  applierl  im-  ' 
mediately  after  the  accident,  and  then  simple  dressings. 

\ inegar  and  water ; fine  oatmeal  and  cold  Avatcr ; spirit^ 
of  wine  and  vinegar,  tv\o  ounces  of  each,  mixed  with 
eight  of  water  ; a mixture  of  potatoe  juice,  distilled  Water, 
salt,  and  crude  opium  ; and  various  ointments,  and  oily 
liniments  ; have  all  been  used  by  difterent  practitioners. 
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However,  before  Dr.  Kentish  published  his  theories,  and 
the  result  of  his  practice,  burns  were  almost  always  treated 
on  the  principle  of  subduing  inflammation  by  every  kind 
of  soothing  means.  Evacuations,  emollient  poultices,  cool- 
ing saturnine  lotions,  and  an  inert  liniment,  composed  of 
equal  parts  of  lime  water,  and  olive,  or  linseed-oil,  were 
Hie  remedies  mostly  adopted. 

The  good  effects  of  powdered  ice  and  snow,  on  burns 
and  scalds,  had  indeed  been  set  forth  by  Sir  James  Earle, 
just  before  the  method  of  dressing  burns  u ith  a liniment 
consisting  of  the  unguentum  resime  flavaa,  and  oleum 
terebinthinae,  attracted  public  attention. 

The  injured  surface,  to  which  tliis  application  is  to  be 
made,  is  to  be  previously  bathed  with  rectified  spirit  of 
■wine,  either  simple  or  camphorated,  d he  liniment  is  to 
be  spread  on  old  linen,  and  applied  over  the  whole  extent 
of  the  burn.  The  yellow  ointment  stops  the  pores  of  the 
cloth,  impedes  evaporation,  and  thus  confines  the  cflectof 

the  alcohol  to  the  burnt  surface. 

The  first  dressigns  are  to  remain  on,  four  and  twenty 
hours.  Mr.  Kentish  thinks  it  of  importance,  that  the  in- 
jured surface  should  be  left  uncovered  as  little  lus  possible. 
It  is  therefore  recommended  to  have  plasters  ready  spread 
before  removing  the  old  ones,  and  then  only  to  fake  oil 
one  piece  at  a time. 

It  will  seldom  be  necessary  to  repeat  the  application  of 
alcohol  a second  time,  or  that  of  oleum  terebinthina?.  1 he 
inflammatory  action  will  be  found  diminished,  and,  ac-^ 
cording  to  Mr.  Kentish  s principles,  the  exciting  means 
should  therefore  be  diminished.  ,Warm  proof  spirits  or 
laudanum  may  be  substituted  for  the  alcohol  and  the  un- 
guent. resin,  flavae  is  to  be  mixed  with  oleum  camph.  in- 
stead of  turpentine.  If  this  should  be  found  too  irritat- 
ing, he  recommends  the  ung.  saturn.  or  the  ccrat.  lap. 
calaminaris. 

Powdered  chalk  is  to  be  applied  to  reduce  the  growth 
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of  exuberant  granulations,  and  to  absorb  the  redundant 
secretion. 

In  the  cavities  of  separated  eschars,  and  in  the  furrows 
formed  between  sloughs  and  the  living  parts,  Mr.  Kentish 
introduces  powdered  chalk.  Then  a plaster  is  applied* 
and,  in  very  tedious  cases,  a poultice  over  the  plaster. 

The  limits  of  this  system  do  not  afford  room  to  enqu  ire 
into  the  theory  of  the  abo^c  practice.  The  principle 
is,  not  to  allow  the  action,  of  a part  that  has  been  much 
excited,  to  cease  for  want  of  stimulus,  but  to  maintain  tJiat 
action  by  an  adequate  stimulus,  which  is  to  be  gradually 
diminished  till  the  action  returns  to  its  ordinary  state. 

The  reasoning  seems  repugnant  to  all  the  received  doc- 
trines of  inflammation,  and,  in  my  mind,  is  illogical ; but 
as  the  corresponding  practice  has,  from  its  great  success, 
obtained  very  extensive  sanction,  this  is  of  little  import- 
ance. 

Vinegar  has  obtained  some  considerable  repute  as  an 
application  to  burns  and  scalds.  Some  accounts  of  its 
good  effects  were  transmitted  to  Mr.  Hunter  by  Mr.  Cleg- 
horn,  a brewer  in  Edinburgh,  and  the  former  gentleman 
thought  the  information  worthy  of  being  published  in  th« 
second  volume  of  the  Medical  Facts  and  Observations. 

The  vinegar,  a little  warmed,  is  to  be  applied  immedi- 
ately after  the  accident,  and  the  application  continued  for 
some  hours  by  the  most  convenient  means,  until  the  pain 
abates.  It  the  pain  returns,  the  vinegar  is  to  be  repe*ated. 
"When  the  burn  has  been  so  severe,  as  to  have  destroyed 
any  parts,  they  are  to  be  covered  with  a poultice,  as  soon 
as  the  pain  has  ceased.  The  latter  application  is  to  remain 
on  the  injured  part,  for  six,  or,  at  most,  eight  hours.  On 
its  being  removed,  the  part  is  to  be  entirely  covered  with 
very  finely  powdered  chalk,  until  no  moisture  can  be 
ceil  on  the  surface  of  the  in  jured  place,  and  then  a fresh 
poultice  is  to  be  applied.  The  .same  mode  is  to  be  pur- 
sued every  night  and  morning,  till  the  cure  is  completed. 
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'When  pouKices  relax  the  granulations  too  much,  an  oint- 
ment, containing  white  lead,  is  recommended  ; but  the 
cliftlk  is  still  to  Ire  used  next  the  sore. 

Mr.  Cdegliorn  used  to  allow  his  patients  to  eat  animal 
food,  whicii  was  dressed  in  a plain  manner,  nor  did  he 
object  to  them  taking  wine,  spirits  and  water,  ale,  or  por- 
ter, with  moderation.  He  never  had  occasion  to  order 
bark,  or  any  internal  medicine  whatever ; and  he  never 
found  oc'casioii  to  bleed,  except  in  one  instance.  Cos- 
tiveness was  removed  by  boiled  prunes,  mild,  nourishing, 
laxative  food,  and  sometimes  glysters  ; but  purgatives 
are  much  condemned. 

Sir  James  Earle  has  strongly  recommended  tlie  employ- 
ment of  ice,  as  an  application  to  burns  and  scalds.  M"hen, 
however,  it  cannot  be  procured,  he  advises,  in  its  stead, 
the  coldest  water.  In  summer,  he  suggests  making  the 
water  cold  for  this  purpose,  by  means  of  a solution  ot  sal 
ammoniac  and  saltpetre,  as  is  often  done  on  other  occa- 
sions. Sir  James  says,  (hat  tlie  cold  fluids  may  be  used, 
cither  by  plunging  the  burnt  parts  into  them,  if  the  limbs 
have  received  the  injury  ; or  by  applying  scraped  pota- 
toes, wet  linen,  &c.  ; and  he  recommends  lliem  not  to  be 
discontinued  as  long  as  heat  and  pain  remain. 

Whoever  prefers  treating  burns  on  the  antiphlogistic 
plan,  needs  no  further  information , than  what  is  contained 
in  the  chapters  on  inflammation  and  its  consequences. 

Hums  in  the  neck  are  frequently  followcil  by  such  a con- 
traction of  the  cicatrix,  that  the  head  becomes  perma- 
nently drawn  to  one  side.  This  deformity  may  l>c  lessened, 
though  it  cannot  always  be  prevented,  by  confining  the 
patient’s  head  during,  and  for  some  time  alter,  the  process 
of  cicatrization,  in  a suitable  position,  by  bandages,  and 
Other  means. 

Operations,  undertaken  for  the  purpose  of  dividing  the 
contracted  skin, seldom  produce  any  lasting  good.  However, 
I have  seen  some  cases  in  which,  with  proper  mechanical 
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nicls,  the  deformity  was  greatly  and  ]>ermariently  lessened. 
Sir  James  Earle  lias  recorded  a fact  of  this  kind,  of  which 
I believe  I was  an  eye-wiincss;  but,  in  this  example,  be- 
sides the  contraclion  of  the  skin,  the  chin  was  drawn  down 
and  adherent  to  tlie  breast.  Sir  James  has  shewn  the  de- 
gree of  benefit  obtained,  by  two  engravings. 

When  the  lingers,  toes,  and  ears  are  burnt,  dressing* 
should  always  be  kept  between  the  sore  surfaces,  so  as  to 
prevent  unnatural  adhesions  from  forming. 

When  joints  are  burnt,  they  should  principally  be  kept 
during  the  treatment,  in  the  position  in  which  they  would 
afterwards  be  most  useful,  were  an  anchylosis  to  follow. 
However,  perhaps  tlic  most  prudent  method  is  to  endea- 
vour to  prevent  the  latter  event  by  occasionally  moving 
the  joint  with  all  due  gentleness  ; but,  when  the  evil  can- 
not be  hindered,  the  future  position  of  the  joint  is  a very 
important  consideration. 

Par6,  Hildanus,  and  many  modern  writers,  advise 
puncturing  the  vesicles,  which  arise  in  burns  and  scalds. 
As  far  as  I have  seen,  no  harm  results  from  letting  out  tlic 
fluid  by  making  small  punctures  ; but  I think  Sir  James 
Earle  is  perfectly  right  in  condemning  the  removal  of  the 

cuticle,  at  least,  in  tlie  first  stage  of  the  case. 

% 


CHAP.  XI. 

EFFECTS  OF  COLD. 

WHEN  a limb  is  merely  frozen,  without  any  impair- 
ment of  its  organization,  it  may  often  be  recovered  by  the 
gradual  communication  of  caloric  to  it.  Experience  has 
evinced,  that  the  whole  body  may  be  in  the  same  condition, 
having  all  its  vital  functions  suspended,  and  yet  be  re- 
stored to  animation.  In  this  case,  however,  the  gradual 
impartrnent  of  heat  will  not  avail,  unless  the  heart  and 
large  blood-vessels  retain  the  power  of  action.  But,  sine# 


60 


FflkST  LINES  OF  THE 

animation,  suspended  in  consequence  of  cold,  has  been  re- 
stored, as  late  as  six  days  after  the  occurrence,  neither 
hope,  nor  exertion,  should  be  abandoned. 

, When  the  whole  body,  or  any  part  of  it,  is  frozen, 
warmth  should  be  communicated  to  it  very  gradually.  If 
a limb,  that  is  not  actually  frozen,  but  excessively  cold,  be 
suddenly  heated,  very  violent  inflammation  is  the  result. 
The  part  swells,  turns  livid,  and  becomes  affected  with 
insupportable  darting  pains.  When  a part,  actually 
frozen,  is  thus  quickly  warmed,  the  same  symptoms  arise, 
but  in  an  aggravated  degree,  and  they  soon  terminate  in 
mortification. 

In  order  to  thaw  a frozen  limb,  it  is  best  to  ru)>  it  with 
snow,  until  sensibility  and  motion  return.  If  the  ear,  or 
tip  of  the  nose,  should  be  the  part  concerned,  care  must  be 
takeji  to  avoid  breaking  it.  If  snow  be  not  at  hand,  ice- 
cold  w ater  should  be  used  instead  of  it.  As  soon  as  marks 
of  sense  and  motion  are  discerned,  the  frictions  arc  to  be 
made  with  brandy,  oil  of  petroleum,  oil  of  amber,  tinc- 
ture of  myrrh,  or  camphorated  spirit  of  wine. 

. The  next  object  is  to  endeavour  to  excite  perspiration 
by  giving  some  mulled  wine,  and  putting  the  patient  to 
bed,  in  a chamber,  where  there  is  a fire.  In  this  situation, 
he  is  to  remain,  until  he  begins  to  pcrs^iire,  wliich  is  gene- 
rally succeeded  by  a perfect  recovery  of  whatever  sensibi- 
lity may  have  been  lost. 

When  a part  is  almost  in  the  state  of  gangrene,  in  con- 
sequence of  improper  exposure  to  sudden  heat,  sometimes 
its  recovery  may  still  be  nccomplislicd  by  imnicrsir\g  it  in 
water  of  a tern  imratnre, nearly  as  low^  as  the  freezing  point. 
The  part  must  be  kept  immersed  , until  the  swelling,  pains, 
nnd  marks  of  discolouration  begin  to  diminish,  when  fric- 
tions with  brandy,  See.  may  commence,  and  the  warmth 
he  gradually  increased. 

This  plan  occasionally  succeeds,  when  very  little  hope 
of  its  doing  so  can  be  indulged.  If  mortification  cannat 
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be  avoided,  the  future  treatment  does  not  differ  frc'n  what 
has  been  explained  in  the  chapter  on  that  subject.  In  Ibis 
case,  however,  opium  is  pi'C'-cminenlly  useful. 

The  treatment  of  tlie  whole  body,  deprived  of  animation 
by  cold,  is  similar  to  that  of  a part.  It  is  to  be  covered 
with  snow,  or  placed  in  ice-cold  water,  in  sucli  a manner, 
that  the  mouth  and  nostrils  be  not  obstructed,  and  care  is 
to  be  taken  not  to  break  any  part.  In  this  way,  signs  of 
vitality  must  be  awaited.  When  these  appear,  strong 
volatiles  and  sternutatories  are  to  be  applied  to  the  nos- 
trils, and  air  is  to  be  blown  into/tlie  lungs.  Witli  a view 
of  doing  this  more  conveniently,  tracheotomy  may  be  per- 
formed. The  practice  of  introducing  tobacco  fumes  into 
the  rectum  is  to  be  reprobated  in  every  case  of  suspended 
animation.  1 should  rather  advise  some  warm  wine  to 
be  injected,  through  a hollow  bougie,  down  the  oeso- 
phagus. 

When  the  body  has  been  thawed,  and  signs  of  return- 
ing animation  increase,  it  is  to  be  taken  out  of  the  water, 
rubbed  with  brandy,  and  conveyed  into  a warmer  situa- 
tion. Any  diaphoretic  drink  should  then  be  administered, 
and  as  soon  as  the  patient  has  been  well  dried,  he  is  to  be- 
put  to  bed,  and  remain  there  till  he  begins  to  sweat. 

CHILBLAINS. 

Their  Symptoms,  Varielks,  S,c- 

A chilblain  , in  the  mild  state,  is  a moderately  red  tumour, 
occasioning  heat  and  itching.  The  complaint  after  a time 
spontaneously  disappears. 

In  a more  severe  state,  the  tumour  is  larger,  redder,  and 
sometimes  of  a dark  blue  colour.  The  heat,  itching,  and 
pain  are  so  vehement,  that  the  patient  cannot  use  the  part 
aft'oeted. 

In  the  tliird  degree,  small  vesicles  arise  on  the  tumour. 
These  burst,  leaving  excoriations,  which  soon  change  into 
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son^s.  The  ulcers  secrete  a thin  matter,  penctrafe  deeply, 
and  are  very  slow  in  healing-. 

In  tlie  worst  cases  of  chilblains,  the  inflammation  ends 
ill  mortification,  which  is  often  preceded  by  the  formation 
of  bloody  vesicles  on  the  tumour. 

C A uses. 

The  sudden  warming  of  a cold  part,  and  the  suckleir 
cooling  of  a heated  part,  seem  particularly  conducive  to 
chilblains ; hence,  parts  most  exposed  to  the  vicissitudes  of 
heat  and  cold,  are  most  subject  to  the  complaint ; as,  for 
instance,  the  toes,  fingers,  nose,  ears,  and  lips.  When  a 
part  is  exposed  to  sudden  cold,  while  it  is  in  a state  of 
perspiration,  it  is  more  likely  to  be  affected  with  chilblains, 
than  when  thus  exposed  while  simply  warm.  The  most 
intense  cold  alone  cannot  produce  true  chilblains,  thoiigli 
analogous  complaints  do  remain  in  limbs,  which  have  been 
frozen.  The  more  irritable  and  lender  the  skin  is,  the  more 
readily  the  complaint  arises.  Children,  especially  such 
as  arc  subject  to  scrophula,  young  persons,  females,  and  all 
who  are  brought  up  tenderly,  who  keep  themselves  warm, 
and  nnexposed  to  the  air,  and  who  perspire  much  in  the 
feet,  are  particularly  liable  to  chilblains. 


TREATMGNT. 

One  of  the  best  applications  to  chilblains  of  the  first  and 
second  sort,  is  ice-cold  water.  The  part  affected  is  to  be 
immersed  in  it  a few  minutes,  two  or  three  times  a day, 
until  the  complaint  quite  disappears.  This  event  usually 
happens  in  loss  than  four  days.  After  every  application 
the  part  is  to  be  well  dried,  and  covered  with  leather  socks. 

In  some  cases  tonics  and  astringents  have  !i;ul  the  l)cst 
effect.  Such  are  diluted  muriatic  acid  ; the  saturnine  lo- 
tion ; spir.  vini.  camph. ; tinct.  myrrhae  ; the  alum  lotion, 
vinegar,  &c.  In  other  instances,  oleum  tcvobinthin» 
mixed  with  Hie  balsam  copaiva; ; and  a mixture' of  twe 
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parts  of  spir.  vini  camph.  and  one  part  of  aq.  litliarg.  acet. 
Iwve  proved  the  best  applications. 

Suppurated  cliilblains  require  topical  stimulants,  such  as 
warm  vinegar ; a mixture  of  aq.  litharg.  acet.  and  aq. 
calcis;  or  a salve  containing  the  hydrarg.  nitrat.  rub. 

It  is  frequently  necessary  to  touch  the  ulcers  with  the 
argentum  nitratum. 

Gangrenous  chilblains  must  be  treated  according  to  tlie 
rules  explained  in  tlie  chapter  on  raortidcation. 


CHAP.  XII. 

WOUNDS. 

BY  a wound  surgeons  imply  a repent,  sudden  breach  ia 
the  continuity  of  the  soft  parts. 

Wounds  are  divided  into  the  incised^  punctured^  lacerat- 
ed, contused,  and  poisoned  kinds. 

All  biles  and  gun-shot  injuries  are  complicated  with  con- 
tusion and  laceration.  The  former  are  frequently  rendered 
more  serious  by  being  at  the  same  time  poisoned. 

The  danger  of  wounds  is  proportioned  to  several  cir- 
cumstances highly  deserving  attention. 

1.  Their  size.  2.  The  degree  of  violence  done  to  the 
fibres  in  addition  to  their  mere  division.  3.  The  little 
power  which  the  part  has  of  repairing  its  injuries.  4.  It# 
great  importance  to  the  constitution.  I shall  not  mention 
age  and  kind  of  constitution,  as  these  have  influence  in  all 
disorders. 

1.  The  removal  of  a large  adipose  tumour  is  often  ac- 
complished without  injuring  any  one  part  of  importance,, 
and  yet  the  magnitude  of  the  wound  may  oocasion  death. 

2.  A man  cannot  bear  a large  incised,  and  lacerated 
wound  equally  well ; liecausc  in  the  latter  case,  the  fibres 
are  not  only  divided,  but  stretched,  and  otherwise  injured. 
I have  seen  the  integuments,  covering  the  anterior 
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surface  of  the  tibia,  torn  in  a straight  direction,  from  th(:> 
upper  head  of  that  bone,  nearly  to  the  foot : a rapid  mor- 
tification of  the  limb  took  place,  and  (he  man  died.  Had 
this  been  a simple  incision,  such  fatal  consequences  would, 
probably,  not  have  happened,  since  the  wound  of  ampu- 
tation, even  when  a bulky  thigh  is  removed,  is  not  fre- 
quently the  cause  of  death.  All  contused  and  gun-shot 
wounds  are,  for  this  reason,  more  perilous,  than  if  they 
were  simple  breaches  of  continuity. 

3.  Joints  seem  to  possess  but  feeble  power  of  repairing 
their  injuries,  and  the  whole  constitution  becomes  very 
often  dangerously  disturbed  in  such  cases.  The  system 
scorns  to  sympathi/e  with  the  local  imperfection. 

4.  The  slightest  wound  of  a part,  the  functions  of  which 
are  intimately  connected  with  life,  is  often  fatal.  The 
brain,  stomach,  &c. 

Wounds  may  be  complicated  with  injury  of  consider- 
able blood-vessels,  and  nerves  ; lodgment  of  extraneous 
substances,  and  poisonous  matter  in  them ; fractured  bojies ; 
and  a train  of  other  circumstances,  which  will  be  here- 
after explained. 

From  this  ])rciiminary  matter,  I proceed  to  doscribe  the 
chirurgical  measures  to  be  adopted  in 

INCISED  WOUNDS. 

In  these  cases,  there  is  frequently  nothing  else  to  be 
remedied,  than  the  simple  breach  of  continuity,  the  cut 
filires  not  having  been  stretched,  contused,  nor  lacerated. 
When  no  artery  of  importance  is  divided,  and  no  extra-^ 
neous  bodies  are  lodged  in  the  wound,  the  duty  of  the 
surgeon  consists  in  promoting  the  reunion  of  the  divided 
surfaces  without  delay. 

It  often  happens,  however,  that  considerable  vessels  arc 
injured,  and  then  the  bleeding  demands  primary  at- 
tention. 
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CHAP.  XIII. 

MEANS  OF  STOPPING  HEMOllRHAGE. 

W HEN  an  artery  is  wounded,  the  blood  is  of  a bright 
scarlet  colour,  and  gushes  from  the  vessel  per  saltum,  iiid 
3vith  great  rapidity.  The  blood  issues  from  a vein  in  art 
even,  unbroken  stream,  and  is  of  a dark  purple  red 
colour. 

It  must  be  plain  to  every  one,  who  understands  the 
course  of  the  circulation,  that  pressure,  made  on  that 
portion  of  a wounded  artery,  which  adjoins  the  wound  to- 
wards the  heart,  must  check  the  effusion  of  blood. 

The  current  of  blood  in  the  veins,  running  in  the  oppo- 
site direction,  requires  the  pressure  to  be  applied  to  that 
side  of  the  wound,  which  is  most  remote  from  the  heart. 

As  pressure  is  the  most  rational  means  of  impeding  he- 
morrhage, so  it  is  the  most  effectual,  and  almost  all  the 
plans  employed  for  this  purpose,  are  only  modifications 
of  it.  The  tourniquet,  the  ligature,  the  application  of 
a roller  and  compresses,  even  agaric  itself,  only  become 
useful  in  the  suppression  of  hemorrhage,  on  the  principle 
of  pressure. 

The  structure  of  the  blood-vessels  is  similar  to  that  of  other 
parts.  They  have  their  own  arteries,  veins  and  absorb- 
enfs,  and  are  susceptible  of  inflammation,  ulceration,  &c. 

There  have  been  various  theories,  concerning  the  pro- 
cess by  which  hemorrhage  from  divided  arteries  is  sup- 
pressed. 

The  celebrated  French  surgeon.  Petit,  conceived,  that 
the  bleeding  was  stopped  by  the  formation  of  a clot  of 
blood,  whicli  becomes  adiicrent  to  tlie  inside  of  the  artery. 
The  vessel  served  as  a kind  of  mould  for  the  coagulura, 
which  lay  over  the  mouth  of  the  artery,  like  a cover,  and  " 
.was  unif'xl  to  another  clot  within  the  vessel.  Petit  thought 
that  when  the  clot  Avas  properly  supported  by  compres. 
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sion,  it  was  suflicicnt  to  resist  tlic  impetus  of  the  blood, 
and  stop  the  blcalin^j. 

Poutcaii,  another  distinguished  French  surgeon,  opposed 
file  doctrine  maintained  by  Petit,  and  imputed  the  cessa- 
tion of  heniorrliages  to  the  pressure  on  the  vessel,  caused  by 
the  swelling  of  the  surrounding  cellular  substance. 

Kirkland  believed,  that  bleedings  were  stopped,  and  the 
mouths  of  divided  arteries,  closed,  by  a natural  contrac- 
tion of  the  vessels  themselves. 

Mr.  John  Ihdl  ascribes  the  spontaneous  stoppage  of 
bleeding  to  the  cellular  membrane  becoming  injected  with 
blood,  which  coagulates,  and  serves  as  a kind  of  barrier, 
till  the  parts  inflame,  and  a permanent  closure  of  the  vessel 
is  accomplished. 

Dr.  Jones  has  lately  published  a valuable  work,  in 
which,  after  explaining,  with  strict  impartiality,  the  errore 
• and  merits  of  all  the  principal  writers,  who  have  attempted 
to  explain  the  causes  of  the  spontaneous  stoppage  of  bleetl- 
ing,  he  relates  a series  of  very  accurate  experiments.  F rom 
these  it  appears,  that,  when  an  artery  of  moderate  size  rs 
divided,  the  bleeding  is  stopped  in  the  following  manner. 

An  impetuous  flow  of  blood,  a sudden  and  forcible  re- 
traction of  the  artery  within  its  sheath,  and  a slight  con- 
traction of  its  extremity,  are  the  immediate,  and  almost 
simultaneous  eflects  of  its  division.  The  natural  in)pulsc, 
however,  with  which  the  blootl  is  driven  on,  in  some  mea- 
sure, counteracts  the  retraction,  and  resists  the  contraction 
of  the  artery.  The  blood  is  effused  into  the  cellular  sub- 
stance, between  the  artery  and  its  sheath,  and  • pasJng 
through  that  canal  of  the  sheath,  which  liad  been  formed 
by  the  retraction  of  the  artery,  flows  freely  outward,  or  is 
extravasated  into  the  surrouutling  cellular  membrane,  in 
proportion  to  the  open,  or  confined  state  of  the  external 
wound.  The  retracting  artery  leaves  the  internal  surface 
of  the  sheath  uneven,  by  lacerating,  or  stretching  tljc  cel- 
lular fibres,  which  connected  them.  These  fibres  entangle 
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the  blood  as  it  flows,  and  tlius  the  foundation  is  laid  for 
the  formation  of  a coagulum  at  the  mouth  of  the  artery, 
and  which  is  completed  by  the  blood  gradually  adhering, 
and  coagulating  around  its  internal  surface,  till  it  com- 
pletely fills  it  up  from  the  circumference  of  the  centre. 

. The  hemorrhage  is  checked  by  the  etfusion  of  blood  into 
the  surrounding  cellular  substance,  and  between  tire  artery 
and  its  sheath  ; but  particularly  by  the  diminished  velocity 
of  the  circulation,  occasioned  by  the  bleeding,  and  by  the 
quick  manner  in  which  the  blood  always  coagulates,  when 
the  action  of  the  vascular  system  is  much  diminished. 

Thus  a clot  over  the  mouth  of  the  artery,  within  its 
sheath,  called  by  Dr.  Jones  ihGesitemalcoagulum^  presents 
the  first  complete  barrier  to  the  eftusion  of  blood. 

The  mouth  of  the  artery  being  no  longer  pervious,  nor  a 
collateral  branch  very  near  it,  the  blood,  just  within  it,  is 
at  rest,  coagulates,  and  forms,  in  general,  a slender  coni- 
cal coagulum,  which  neither  fills  up  the  canal  of  the  ar- 
tery, nor  adheres  to  its  sides,  except  by  a small  portion  of 
the  circumference  of  its  base,  which  lies  near  the  extremity 
of  the  vessel.  This  coagulum  is  distinct  from  the  former, 
and  is  named  by  Dr.  .Tones  the  internal  coagulum. 

In  the  mean  time,  the  cut  extremity  of  the  artery  in- 
flames, and  the  vasa  vasorum  pour  out  lymph,  which  is 
prevented  from  escaping  by  the  external  coagulum.  This 
lymph  fills  up  the  extremity  of  the  artery,  is  situated  be- 
tween the  internal  and  external  coagula  of  blood,  is  some- 
what intermingled  with  them,  or  adherent  to  them,  and  is 
firmly  united  all  round  to  the  internal  coat  of  the  artery. 

Dr.  Jones  further  informs  us,  that  the  permanent  sup- 
pression of  the  hemorrhage  chiefly  depends  on  this  coa- 
gulurn  of  lymph  ; but,  while  it  is  forming  Avithin,  the  ex- 
tremity of  the  artery  is  further  secured  by  a gradual  con- 
traction, which  it  undergoes,  and  by  an  effusion  of  lymph 
between  its  tuirics,  and  into  the  cellular  membrane  sur- 
tounding  it.  Thus,  these  paj-ts  become  thickened,  and 
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so  completely  incorporated  willi  each  other,  that  one  can- 
not be  distingiiislied  from  the  otlicr  ; the  canal  and  mouth 
of  the  artery  becoming  obliterated,  and  blended  with  the 
surrounding  parts: 

W^hen  the  wound  in  the  skin  is  not  healed  by  the  first 
intention,  an  exudation  of  coagulating  lymph  gives  a co- 
vering to  the  end  of  the  vessel,  and  separates  it  from  the 
cavitv  of  the  wound. 

In  the  inferior  portion  of  the  divided  artery,  the  orifice 
of  the  vessel  is  generally  more  contracted,  and  the  external 
coagnluin  is  imich  smaller. 

The  extremity  of  the  artery,  as  far  as  the  first  collateral 
branch,  afterwards  gradually  contracts,  till  at  length  its 
cavity  is  completely  obliterated,  and  its  tunics  assume  a 
ligamentous  a])pearancc. 

The  external  congulnm,  which  stopped  the  hemorrhage 
in  the  first  instance,  is  absorbed  in  a few  days,  and  the 
hickening  of  the  parts,  from  the  c.xtravasation  of  lymph, 
gradually  diminishes. 

If  the  end  of  die  artery  be  examined,  at  a still  later  pe- 
riod, it  will  be  found  to  be  reduced  to  a mere  filamentous 
state,  as  far  as  its  first  brancli,  and  tlie  anastomosing 
branches  considerably  enlarged. 

Another  fact  made  out  by  Dr.  Jones  is,  that,  when  tlie 
division  of  an  artery  lias  happened  near  a lateral  brancli, 
310  internal  coagulum  is  formed. 

\V  lien  an  artery  i's  punctured,  or  only  partially  divided, 
the  blood  is  efliised  into  the  cellular  substance,  between 
tlie  artery  and  its  sheath,  for  some  distance,  both  belowr 
and  above  the  wounded  part.  On  examination,  a short 
time  after  the  lienlorrhage  has  stopped,  a stratum  of  coa- 
trukited  hlotrd  is  found  Indwccn  tlie  artery  and  its  sheitlh, 
extending  tVom  a few  inclies  below'  ihc  wounded  jiart  to 
two,  or  three  inches  above  it,  and  is  sdnicwliat  thicker,  or 
tuore  prominent,  just  o\Tr  the  woiiuiled  part,  than. else- 
w here. 
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In  consequence  of  tlic  space,  between  the  artery  and 
slicatli,  becoming  filled  with  blood,  and  the  latter  part  dis- 
tended, the  relative  situations  of  the  punctures  in  it  and 
the  artery  are  altered,  and  thus  a coagiilurn  of  blood  be- 
comes confined  by  the  sheath  over  the  puncture  in  the 
vessel,  and  stops  the  hemorrhage.  . , 

But  this  is  only  a temporary  barrier  ; and  the  perma- 
nent stoppage  ot  the  bleeding  is  eficcted  by  jrepa ration,  or 
obliteration. 

i 

Dr.  Jones’s  experiments,  tend  to  shew,  that  if  an  artery 
be  wounded  only  to  a moderate  extent,  it  is  capable  of  re- 
uniting, and  ot  healing  so  completely,  that,  after  a certain 
time,  the  cicatrization  cannot  be  discovered,  either  on  its 
interuid,  or  external  surface  ; and  that  even  oblique  and 
transverse  wounds,  (which  are  attended  with  more  gaping 
than  longitudinal  ones)  when  they  do  not  open  the  artery 
to  a greater  extent,  than  one-fourth  of  its  circumference, 
are  also  healed  so  as  to  occasion  little,  or  no  obstruction,  in 
the  canal  of  the  artery.  In  larger  wounds,  the  vessel  is 
rendered  impervious  by  the  ctFusion  of  lymph.  In  other 
instances,  pr.  Jones  found,  that  the  partially  divided  part 
of  the  vessel  becomes  either  torn,  or  ulcerated  through,  * 

1. 'TOURNIQUET. 

Ambrose  Pare  was  acquainted  with  the  utility  of  com- 
pressing the  great  vessels  in  the  performance  of  important 
operations.  It  is  surprising,  that  this  information  did  not 
lead  him  to  imagine  an  instrument  adapted  to  the  pur- 
pose. A l‘’rench  surgeon,  named  Morel,  enjoys  the  ho- 
nour of  the  invention  of  the  tourniquet,  which  happened 
about  1674.  But  Morel’s  tourniquet  was  far  from  per- 
fection, for  it  compressed  eqtially  every  part  of  the  cir- 
cumference of  a limb,  not  acting  more  on  the  situation  of 

* See  a Treati^on  the  Process  employed  by  Nature  iii  suppressing 
the  Hemorrhage  from  divided  and  punctured  Arteries,  &c.  By  J,  F, 
P.  Jopes,  M.  p.  1805. 
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the  main  arlerj,  than  on  any  other  point.  Pelit  has  im? 
mortalizccl  his  name,  by  devising  the  construction  of  the 
instrument  on  tlic  principle  now  adopted  in  modern  prac- 
tice. The  tourniquet,  now  in  use,  consists  of  a band 
and  buckle,  a pad,  and  a sort  of  brass  bridge,  capable  of 
being  elevated,  and  depressed,  by  means  of  a screw.  The 
band  is  first  buckled  round  the  limb  in  such  a manner, 
that  the  pad  which  is  attached  to  the  band,  is  placed  ex- 
actly over  the  arter}-.  TJie  bridge,  over  which  the  band 
proceeds,  is  to  be  then  raised  by  turning  the  screw,  and 
thus  a due  degree  of  pressure  is  produced. 

The  advantages  of  this  instrument  are  so  considerable, 
that  its  first  invention  constitutes  a great  epoch  in  the 
annals  of  surgery.  The  pressure  may  be  regulated  with 
the  utmost  exactness,  and  ii  operates  chiefly  on  the  point, 
where  the  pad  is  placed,  and  where  the  main  artery  lies. 
The  instrument  does  not  require  the  aid  of  an  assistant  to 
keep  if  tense  ; it  completely  commands  the  flow  of  blood 
into  a limb  ; it  may  be  relaxed,  or  tightened  in  a moment ; 
and  when  there  is  reason  to  fear  a sudden  renewal  of 
bleeding,  it  may  be  left  slackly  round  a limb,  and,  in 
case  of  need,  made  tense  in  an  instant. 

Its  operation,  however,  is  limited  to  the  limbs,  and  as 
the  pressure,  necessary  to  impede  the  flow  of  blood  through 
the  principal  artery,  complehdy  prevents  tlic  return  of 
blood  through  the  veins,  its  application  cannot  be  made 
very  long,  without  inducing  gangrene.  Nor  does  it  have 
anv  direct  effect  in  promoting  the  closure  of  the  wound  in 
the  artery.  Hence,  its  utility  is  confined  to  preventing, 
and  putting  a sudden  stop  to  profuse  hemorriiages,  until 
the  surgeon  has  had  time  to  put  more  permanent  means 
into  prr.ctice. 

The  tourniquet  is  occasionally  applied  in  a moderate 
state  of  tension,  with  a view  of  weakening,  not  suppress- 
ing, the  current  of  blood  into  a limb.  The  common  one 
docs  not  accomplish  this  object  advantageously,  because, 
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in  retarding  the  return  of  blood  through  the  v'cins,  it  has 
the  effe/:t  of  rendering  the  arteries  more  charged  uitli 
blood,  consequent! j any  that  are  wounded,  more  likely  to 
bleed.  Jn  cases  of  aneurisms,  where  this  plan  is  sometimes 
practised,  the  compression  of  the  veins  does  infinite  harm, 
by  augmenting  the  oedema,  and  painful  tension,  so  fre- 
quently attendant  on  that  disease. 

2.  LIGATUKE. 

\Ve  have  observed,  (hat  the  tourniquet  is  generally  em- 
ployed, only  as  a temporary  means  of  suppressing  lic- 
^norrhage.  Let  us  now  lake  a view  of  other  means,  which 
have  a permanent  efTect  in  the  stoppage  of  bleeding, 
by  producing  a closure  of  the  wounded  vessels.'  The 
most  important  of  those  is  the  ligature,  by  which  the  most 
alarming  elFusions  of  blood  may  be  restrained.  By  this  the 
mouths  of  the  divided  arteries  are  tied,  and  thus,  not  only 
an  instantaneous  stoj)  is  put  to  turther  hemorrhage,  but, 
long  before  tlje  ligature  becomes  loose,  the  opposite  sides  of 
the  vessels  haye  grown  together,  and  all  danger  of  the  re- 
newal of  the  hernorrage  is  over. 

The  facts,  lately  established  by  Dr.  Jones,  on  the  sub- 
ject of  hemorrhage,  are  highly  important,  in  relation 
to  the  practice  of  surgery,  and,  particularly,  to  tJie  pro- 
per manner  of  making  and  applying  ligatures.  One 
of  the  principal  circumstances,  ably  explained  by  tlia 
gentleman,  is,  that  a ligature,  when  applied  round  an  ar- 
tery, with  a proper  degree  of  tightness,  cuts  completely 
through  the  inner  coats  of  the  vessel,  and  holds  them  in 
cotitact  till  they  haye  adhered.  This  ought  always  to  be 
accomplished  in  tying  an  artery  ; for,  itapj>ears  from  many 
accurate  experiments,  which  Dr.  Jones  instituted  on  ani- 
mals, that  this  division  of  the  muscular  and  membranous 
coats  of  a tied  artery,  has  a principal  share  in  bringing  on 
the  elfusion  of  coagulating  lymph,  within  the  vessel,  or, 
in  other  words,  the  process  of  the  adhesive  inllamination, 
by  which  a permanent  closure  of  the  artery  is  clfccted. 
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Indeed,  the  cutting  through  of  the  two  internal  coats  of 
the  vessel  is  so  material  a thing,  that,  if  a ligature  be  ap- 
plied round  a large  iinwounded  artery,  so  as  to  produce 
this  effect,  and  then  be  immediately  removed,  the  adhesive 
inflammation  tnkes  place  at  the  part  of  the  vessel,  whicli* 
was  embraced  by  the  ligature,  and  the  canal  of  the  artery 
becomes  permanently  obliterated  fur  some  extent. 

However,  if  the  ligature  be  not  tied  with  sufficient  firm- 
ness to  cut  through  the  inner  coats,  the  process  of  adhesion 
will  not,  in  general,  follow. 

The  knowledge  of  (he  great  security,  which  attends  the 
application  of  the  ligature,  employed  accordinsf  to  the 
preceding  principles,  naturally  leads  us  to  give  a prefer- 
ence to  such  ligatures,  as  are  made  in  a manner,  not  like- 
ly  to  prevent  the  grand  object  in  view,  viz.  the  division  of 
the  internal  coats  of  the  tied  part  of  the  artery.  Dr.  Jones 
thinks,  that  ligatures  should  be  round,  and  very  firm. 
There  is  no  danger  of  their  making  the  external  coat  of 
the  artery  ulcerate,  by  their  tightness,  before  the  internal 
ones  have  adhered  ; for  the  union  of  the  latter  is  found  to 
be  very  soon  effected. 

Dr.  Jones  reprobates  broad,  flat  ligatures,  because  they 
cannot  be  tied  smoothly  round  the  irrtcry,  which  must  be- 
come puckered,  and,  consequently,  have  an  irregular, 
bruised  wound  made  in  its  middle  and  internal  coats.  I3y 
covering  a considerable  part  of  the  external  surface  of  the 
artery,  they  may  also  destroy  the  very  vessels,  •which  pass 
on  it,  in  their  way  to  the  cut  surfaces  of  the  internal  and 
middle  coats,  and  thereby  render  them  incapable  of  in- 
flaming. But,  says  Dr.  Jones,  admitting  that  such  a li-  » 
gatnre  makes  a proper  wound,  and  that  the  w'Oiind  unites, 
still  it  may  cover  that  part  of  (he  external  coat,  which  is 
directly  over  the  newdy  united  part,  and,  consequently,  as 
soon  as  it  has  Occasioned  ulceration  throiiich  the  external 
coat,  it  will  produce  the  same  etfect  on  the  newly  united 
parts,  and,' of  course,  secondary  hemorrhage. 

Aligaturc  of  an  irregular  form  •will  not  cut  through  the 
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inner  coats  of  the  artery  equally  at  every  point,  which  Dr. 
Jones’s  experiments  shew',  ought  to  be  done,  with  a view 
of  occasioning  an  effusion  of  lymph,  and  adhesion. 

Dr.  Jones  has  also  explained  the  advantages  of  applying 
ligatures  in  as  circular  a manner  as  possible  ; not  higher 
on  one  side  of  the  vessel,  than  the  other.  Any  deviation 
from  a circle  must  be  unfavourable  to  a steady  apposition 
of  the  cut  surface  of  the  artery,  and  be  conducive  to  secon- 
dary hemorrhage. 

Dr.  Jones  refutes  the  idea  of  the  impulse  of  the  circnla- 
tionraaking  the  ligature  slip  off  ; a fear  which  has  led  to 
very  hurtful  practices,  with  a view'  of  mechanically  fixing 
the  lig*ature.  Dr.  Jones  observes,  that  a candid  inquirer 
itito  the  cause  of  if,  will  find  a much  more  rational  expla- 
nation, either  from  the  clumsiness  of  the  ligature,  which 
prevented  its  lying  compactly  and  securely  round  the  ar- 
tery; or  from  its  not  having  been  applied  tight  enough, 
lest  it  should  cut  through  the  coats  of  the  artery  too  soon  ; 
or  from  its  having  that  very  insecure  hold  of  the  artery, 
which  the  deviation  from  the  circular  application  must  ne»- 
ccssarily  occasion. 

No  other  plan  of  preventing  bleeding  from  large  arte- 
ries is  so  secure  as  the  ligature,  because  no  other  makes 
such  direct  pressure  on  'them,  nor  acts  with  such  little 
chance  of  being  displaced.  It  is  in  the  ligature,  that 
modern  surgery  has  a very  material  superiority  over  its 
ancient  stale.  In  the  performance  of  operations,  large 
vessels  are  often  wounded  in  situations,  where  the  tmirni- 
quet  cannot  be  applied.  The  scientific  surgeon  now  knows, 
that  he  can  tie  such  a vessel  immediately  it  is  wounded,  and 
then  continue  his  incisions,  without  that  confusion  and 
danger,  which  would  result  from  a profuse  hemorrhage 
continuing  during  the  whole  of  his  proceedings. 

The  arteries  are  either  tied  together  witlva  portion  of  the 
adjacent  flesh,  or  quite  separately.  Including  the  flesh 
4 very  W'rong,  as  it  causes  imqiensc  pain,  and  a larger 
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part  of  the  wound  to  remain  disunifed.  Tlie  ligftiurcs  are 
aJso  apt  to  bcooino  loose,  as  soon  as  the  substance  be- 
tween them  and  ihc  arteries  sloughs,  or  is  absorbed.  Some- 
times, the  ligatures,  whet»  thus  applied,  form  a circular 
furrow  in  the  flesh  surrounding  the  vessels,  and  remain  a 
tedious  time,  incapable  of  being  removed.  The  interven- 
tion of  any  substance,  between  (he  ligature  and  the  artery, 
must  also  have  a greater  tendency  to  prevent  the  internal 
coats  of  the  vessel  from  being  cut  through  ; that  very 
event,  on  which  the  safety  from  secondary  hemorrhage  is 
found  jjo  much  to  depend. 

* Blood-vessels  partake  of  the  same  organization,  as  other 
parts.  Hence  the  healing  of  a wounded  artery  can  only 
take  place  favourably,  when  that  part  of  the  vessel, 
)\hicli  is  immediately  contiguous  to  the  ligature,  continues 
to  receive  a duesupply  of  blood  tli rough  its  vasa  vasorum. 
As  these  vessels  are  derived  from  the  surrounding  ramifi- 
cations, it  is  obvious,  that  the  application  of  a ligature 
to  a divided  artery,  at  some  distance  from  where  it  is  en- 
compassed by  flesh,  must  be  very  disadvantageous  and 
insecure.  Thus,  although  it  is  quite  improper  to  include 
much  of  the  adjacent  substance  together  with  the  artery  in 
the  ligature,  it  is  highly  judicious  to  make  the  knot  as 
closely  as  possible  to  that  part  of  the  vessel,  which  lies 
undisturbed  among  its  natural  connexions.  These  obser- 
vations only  apply  to  vessels  above  a certain  size  ; for, 
such  ag  shrink  from  the  surface  of  a wound,  arc  not  suf- 
flcicntly  visible  to  be  tied  in  this  manner. 

The  method  of  tying  an  artery  is  as  follows  : the  extre- 
mity  of  the  vessel  is  first  to  be  taken  hold  of  with  a teim- 
euliim,  or  pair  of  forceps.  The  latter  instrument  is  only 
used,  Avhen  the  vessel  is  large,  and  very  visible.  'J'heu 
a ligature,  of  a size  proportioned  to  the  magnitude  of  the 
artery,  is  to  be  placed  in  a noose,  just  below  the  end  of 
the  instrument.  The  noosc  is  then  to  be  drawn  tight. 
Jn  order  that  the  noose  maj'  not  rise  above  the  mouth  of 
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llic  artery,  the  ligature  insist  l)e  drawn  as  horizontally  a$ 
possible,  and  this  is  best  tidfilled  by  the  tliurnbs,  instead  of 
the  fingers.  A knot  is  next  to  be  made. 

W hen  the  wounded  artery  is  large,  one  ligature  to  its 
iiipper  orifice  will  not  suffice  ; for,  as  soon  as  this  is  tied^ 
the  blood  finds  its  way,  through  anastomosing  branches, 
into  the  lower  part  of  the  artery,  and  the  lower  orifice 
then  begins  to  lileed. 

AVdjcn  a large  artery  is  only  punctured,  and  not  conir 
pletely  cut  through,  the  vessel  is  to  be  first  exposed  by  an 
incision,  and  then  have  a ligature  put  under  it,  by  means 
of  an  aneurism  needle.  Jf  the  punctured  part  of  the  vesr 
.sidcan  be  conveniently  cut  down  to,  the  safest  plan  is  to 
introduce  two  ligatures  under  it,  and  tie  one  of  these  above 
the  wound,  the  other  below  it.  Thus  all  danger  of  bleed- 
ing,  from  tfie  blood  getting  with  great  frecdonr  into  the 
lower  part  of  the  vessel,  is  effectually  removed. 

Sometimes,  when  the  punctured  part  of  the  artery  canr 
pot  be  prudently  expi^sed  by  an  incision,  the  surgeon 
should  cut  down  to  the  vessel  in  a situation  nearer  the 
heart,  and  be  content  with  the  application  of  one  ligature. 

As  ligatures  act  as  extraneous  substances,  and  only 
•one-half  of  each  is  necessary  for  withdrawing  it,  when 
it  is  detached,  the  other  is  alw'ays  to  be  cut  off  near 
the  knot. 

Ligatures  usually  come  away,  even  from  the  largest 
arteries  ever  tied,  in  about  a fortnight.  When  they  con- 
tinue attached  much  beyond  the  usual  period,  it  is  proper 
to  draw  them  gently  every  time  the  wound  is  dressed,  soi^s 
to  accelerate  their  separation. 

> 

3.  COMHIIESSION. 

This  is  executed  by  applying  a bandage,  and  compresses 
in  such  a manner,  that  they  mechanically  stop  the  effu- 
sion of  blood.  Formerly  surgeons  used  to  fill  the  cavities 
ol  wounds  with  lint,  and  then  make  pressure  on  the  bleed- 
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ing  vessels,  by  applying  a f ight  roller  over  the  part.  The 
moderns  understand  too  Avell  the  utility  of  not  allowing 
any  extraneous  substance  to  intervene  between  the  oppo- 
site surfaces  of  a recent  wound,  to  persist  in  the  above 
plan,  except  in  a few  instances.  They  know,  that  the  sides 
of  the  wound  may  be  brought  into  contact,  and  that  com  - 
pression may  yet  be  adopted,  so  as  both  to  restrain  parti- 
cular hemorrhages,  and  rather  projnote,  than  retard,  the 
union  of  the  wound.  When  the  blood  does  not  issue  from 
any  particular  vessels,  but  from  numerous  small  ones,  com- 
pression is  preferable  to  the  ligature.  The  eni])loyment 
of  tlie  latter  would  render  it  necessary  to  tie  the  whole  sur- 
face of  the  wound.  In  order  to  make  effectual  compres- 
sion in  this  case,  the  wound  is  to  have  its  opposite  sur- 
faces brought  into  contact ; compresses  are  then  to  be 
placed  over  the  wound,  and  a roller  is  to  be  applied  as 
tightly  as  can  be  done,  without  hazard  of  stopping  the 
circulation  in  the  part. 

If  compression  can  ever  be  safely  practised  in  bleedings 
from  large  arteries,  it  is  when  these  vessels  run  in  the  vici- 
nity of  a bone,  against  which  they  can  be  advantageously 
compressed.  Jdleeding  from  the  radial  and  temporal  ar- 
teries are  of  this  kind.  Compression  is  sometimes  tried* 
when  the  brachial  artery  has  been  wounded  in  phlebo- 
tomy. Here  it  is  occasionally  tried,  in  preference  to  the 
ligature,  because  the  latter  cannot  be  employed  without 
an  operation  to  expose  the  artery.  It  is  absurd  to  adopt 
compression,  in  this  instance,  with  an  idea,  that  it  effects  a 
closure  of  the  wound  in  the  vessel  without  oblitcratinsr  its 
pervious  state  ; and,  consequently,  that  there  is  less  chance 
of  mortification  from  adeficiencj'^  of  blood  in  the  limb, 
Frequent  dissections  have  evinced,  that  whenever  a large 
artery  has  been  wounded  and  healed,  the  wound  is  never 
closed,  so  as  to  leave  the  canal  of  the  artery  pervious. 

It  is  true,  that  Dr.  Jones’s  experiments  tend  to  shew, 
^at  an  artery,  very  partially  divided,  may  heal,  and 
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icmain  pervious  ; but,  this  is  not  to  be  expected,  when 
the  operation  of  compression  is  employed. 

When  an  artery  of  magnitude  has  rtJceived  a small 
wound,  the  following  plan  may  be  tried. 

A tourniquet  is  to  be  applied  so  as  to  command  tho  flow 
of  blood  into  the  vessel.  ' The  edges  of  the  external  wound 
arc  next  to  be  brought  into  contact.  Then  a compress, 
shaped  like  a blunt  cone,  and  which  is  best  formed  by 
a series  of  compresses  gradually  incteasing  in  size,  is  to  be 
placed  with  its  apex  exactly  on  the  situation  of  the  wound 
in  the  artery.  This  graduated  compress,  as  it  is  termc'd, 
is  then  to  be  bound  on  the  part  Avith  a roller. 

Some  surgeons  also  apply  a longitudinal  compress  over 
the  track  of  the  vessel  above  the  wound  ; they  do  so  with 
a view  of  Aveakcning  the  current  of  blood  into  the  vessel. 
WJiatever  good  effect  it  may  have  in  this  way,  is  more 
than  counterbalanced  by  the  impediment,  wliich  it  must 
create  to  the  circulation  in  the  arm.  If  the  graduated 
compress  be  properly  arranged,  an  effusion  of  blood  cart- 
not  possibly  happen ; and  the  application  of  pressure, 
along  the  course  of  the  artery,  must,  at  best,  be  deemed 
superfluous. 

After  relaxing  the  tourniquet,  if  no  blood  escape  from 
the  artery,  the  surgeon  should  feel  the  pulse  at  the  wrist, 
in  order  to  ascertain,  that  the  compression  employed  is  not 
*o  powerful,  as  entirely  to  prevent  the  circulation.  The 
arm  is  to  be  kept  perfectly  quiet  in  a sling ; and  in  forty- 
eight  hours,  if  no  bleeding  fake  place,  there  will  be  great 
reason  to  expect  that  the  case  will  do  well.* 


PIcnk  has  invented  an  instrument,  which  is  well  calculated  for 
healing  wounds  of  the  brachial  artery  by  making  pressure,  without 
preventing  a sufficient  circulation  in  the  arm.  See  Plate  I.  Leather 
straps  are  attached  to  the  buttons  a,  a,  a,  a,  and  are  fastened  behind 
tl)c  arm  by  buckles,  one  above  the  other  below  the  elbow.  The  pad 
y is  to  be  placed  immediately  over  a graduated  compress,  whicli  is  to 
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Compression  of  largo  arteries  is  never  commendable^ 
except  in  sncli  a case  as  has  been  just  mentioned,  or  when 
the  wounded  vessel  is  capable  of  being  lirml}'  compressed 
against  an  adjoining  bone.  Tlie  compresses  sometimes 
slip  oil,  or  the  bandages  become  slack,  so  as  to  give  room 
tor  fatal  liemorriiage.  When  this  plan  is  employed,  the 
tournicpiet  should  tlierefore  always  remain  slackly  on  the 
limb,  and  ready  to  be  instantaneously  tightened.  Jn  this 
kind  of  treatment,  the  external  wound  may  heal,  wliilc  the 
aperture  in  tlie  artery  remains  unclosed,  and  an  aneurism 
be  the  consequence.  Tliis  particularly  occurs  when  the 
pressure  is  not  sufTiciently  potent.  When  it  is  too  greafy 
mortification  of  the  limb  is  liable  to  happen.  Such  are  the 
objections  to  compression. 

4.  AGARIC. 

Agaific  formerly  acquired  immense  rejiutation  for  having 
the  virtue  of  stopping  the  most  violent  hemorrhage,  witli- 
out  creating  the  least  irritation.  It  has,  however,  no  spe- 
cific property  of  checking  bleeding;  and,  whatever  good 
effects  it  may  seem  to  have  had,  are  more  properlj^  ascrib- 
able  to  the  compression  adopted  in  conjunction  with  its 
use.  If  it  have  any  virtue  at  all,  tliis  is  a mechanical  one, 
arising  from  its  soft,  spongy  texture,  which  qualifies  it  for 
fdling  up  all  inequalities  in  the  wound,  and  thus  closing 
the  vessels.  Wlien  we  consider,  tliat  agaric  is  intended  to 
be  applied  to  the  mouth  of  the  bleeding  vessel ; and  that, 
in  this  plan,  the  opposite  surfaces  of  the  wound  cannot  be 
brought  into  contact,  we  shall  feel  inclined  to  select  some 
other  means,  not  quite  so  repugnant  to  the  union  of  the 


be  put  directly  over  the  wound  in  the  artery.  The  necessary  degree 
of  pressure  may  be  regulated  by  the  screw  c;  while  the  branches 
of  the  instrument  d,  d,  d,  are  at  some  distance  from  the  limb,  and, 
consequently  do  not  interrupt  the  flow  of  blood,  cither  through  the  aN 
tcrics,  or  veins. 
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wound.  Compression  is  often  tried,  because  the  vessel 
cannot  be  tied  without  liavin*^  recourse  to  an  opc'ration  in 
order  to  expose  it.  But  the  employment  of  a^jaric  is  war- 
ranted by  no  such  reason  ; for  its  supposed  sjxjcitic  virtues 
require  its  applfcation  to  be  made  directly  to  the  divided 
artery.  Agaric  has  also  the  inconvenience  of  acting  as  aut 
extraneous  substance  in  the  wound,  and,  like  compresses, 
it  Is  liable  to  slip  oti*  the  precise  situation,  which  it  ought 
to  occupy. 

W hen  the  wounded  vessel  is  large,  aIwa3^s  prefer  the  li- 
gature to  agaric  ; when  smaller  vessels  bleed,  compression 
is  far  preferable  to  this  vainly  extolled  substance. 

These  observations  on  agaric  are  also  applicable  to 
sponge.  There  are  cases,  however,  in  which  it  is  impos- 
' sible  to  tie,  or  compress  the  bleeding  vessel ; and  improper 
to  employ  means,  which  remain  to  be  described.  In  bleed- 
ings from  the  rectum,  the  expanding  quality  of  sponge 
often  renders  it  exceedingly  useful.  The  following  means 
do  not  operate  on  the  principle  of  pressure. 

5.  ACTUAL  CAUTEIir. 

The  application  of  a heated  iron  to  a bleeding  vessel  is 
one  of  the  most  ancient  modes  of  suppressing  hemorrliage ; 
but,  at  present,  it  is  almost  in  general  disuse.  It  operates 
by  producing  a slough,  w liich  covers  and  closes  the  mouth 
of  the  artery*  In  order  that  it  may  not  injure  the  circum- 
jacent parts,  it  is  applied  t!i rough  a cannula. 

There  are  several  formidable  obyxtioiis  to  its  employ- 
ment.  It  docs  not  regularly  produce  a permanent  cessa- 
tion of  hemorrhage,  as  w hen  the  eschar  separates  prema- 
turely the  bleeding  recurs.  To  many  patients,  the  pro- 
posal is  attended  with  horror ; to  all  the  application  is  se- 
verely painful. 

The  only  cases,  in  wliich  the  actual  cautery  is  at  all  jus- 
tifiable in  modern  practice,  arc  hemorrhages  situated  in 
the  mouth. 
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6.  POTENTIAL  CAUTERY,  OR  CAUSTICS. 

The  most  common,  formerly  used,  was  a button  of  blue 
Titriol,  of  the  size  of  a pea,  rolled  up  in  a piece  of  linen, 
and  placed  on  the  aperture  of  the  bleeding  vessel.  Ils 
operation  is  similar  to  that  of  heated  irons.  Caustics  are- 
even  worse,  than  the  actual  cautery  ; for,  their  action  is 
more  tedious,  less  effectual,  and  not  confined  to  the  ves- 
sel alone. 

■ 7.  STYPTICS. 

Styptics  are  substances,  which  have  the  property  of  pro- 
ducing a contraction  of  the  vessels ; and,  as  some  sup- 
pose, coagulation  of  the  blood.  Such  are  cold  air,  cold 
water,  wine,  brandy,  spirits  in  general,  diluted  mineral 
acids,  solutions  of  alum,  blue  vitriol,  &c.  These  sub- 
stances do,  indeed,  possess  the  power  of  stopping  some 
hemorrhages  from  small  vessels  ; but,  they  ought  never  to 
be  trusted,  when  large  arteries  are  concerned. 

The  method  of  applying  fluid  applications  of  this  kind 
is  to  dip  lint  in  them,  and  place  it  on  the  bleeding  surface. 
Compression  is  generally  adopted  at  tlie  same  time. 

That  cold  air  has  a styptic  property,  we  liave  tlic  most 
unequivocal  proofs.  We  frequently  tie,  on  the  surface  of  a 
wound,  every  artery,  w hich  betrays  the  least  disposition  to 
bleed,  as  long  as  the  wound  continues  exposed  to  ihe  air. 
We  bring  the  opposite  sides  of  tliis  wound  into  contact, 
and  put  the  patient  to  bed.  Not  an  hour  elapses  before 
the  renewal  of  hemorrliage  necessitates  us  to  remove  the 
dressings.  The  wound  is  again  exposed  to  the  air,  and 
again  the  bleeding  ceases.  I have  often  seen  this  hapi^en 
in  the  scrotum,  after  tlie  removal  of  the  testis.  The  proper 
conduct,  in  such  cases,  is  not  to  open  the  wound  unneces- 
sarily, but  to  apply  wet  linen  to  the  part,  so  as  to  produce 
such  evaporation  from  its  surface,  as  shall  create  a suffi- 
cient degree  of  cold  to  stop  the  bleeding. 
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No  styptic  has  the  property  of  promoting  the  coagula- 
tion of  the  blood. 

All  styptics  create  irritation  on  the  surface  of\vounds, 
and  scientific  surgeons  never  apply  them  to  such  cases. 
'1  hey  are,  however,  judiciously  used  to  suppress  bleedings 
from  many  diseased  surfaces,  where  the  vessels  seem  to 
have  lost  tligir  natural  disposition  to  contract. 

8.  PAIITICUL.VR  REMARKS. 

When  the  bleeding  vessel  is  ossified,  or  situated  in  a 
bony  canal,  a small  dossil  of  lint,  introduced  into  its  ori- 
fice, will  stop  the  effusion  of  blood. 

When  an  artery  is  cut  across,  and  only  partly  through 
its  diameter,  it  generally  bleeds  more  profusely,  than  when 
quite  divided.  The  reason  of  this  is,  because  it  can  nei- 
ther shrink  under  the  surrounding  substance,  nor  contract 
itself  sufliciently  to  become  impervious.  Hence  originated 
the  advice  to  divide  some  wounded  arteries  coniplctely 
through  and  through.  This  plan,  however,  ought  seldom 
to  be  practised ; for,  if  the  artery  be  large,  a ligature 
must,  after  all,  be  applied  both  above  and  below  the  wound ; 
and  though  it  might  answer,  when  the  vessel  is  of  a mode- 
rate size,  yet,  compression  is  far  preferable.  Were  a large 
artery  to  be  cut  through  and  through,  before  applying 
ligatures  to  it,  the  shrinking  of  the  vessel  beneath  the  cir- 
cumjacent parts  would  only  increase  the  difficulty  in  tyinf>- 
it  afterwards. 

Sympathetic  inflammatory  fever  is  the  consequence  of 
all  considerable  wounds.  By  this  the^action  of  the  whole 
arterial  system  is  rendered  more  vehement.  Hence,  dur- 
ing its  predominance,  the  patient  is  partiddarly  exposed 
to  the  danger  of  fresh  hemorrhage.  The  bleeding,  occa- 
lioned  by  the  impetuous  motion  of  the  blood,  arises  either 
from  vessels,  which  previously  effused  little  or  no  blood,  or 

from  such  as  did  bleed  before,  but  were  not  effectually 
secured. 
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In  this  case,  if  the  patient  be  very  plethoric,  the  per- 
formance of  venesection  is  proper,  the  loss  of  venous  blood 
being  less  prejudicial  to  the  constitution, than  that  of  arte- 
rial. The  flow  ot  blood  into  the  wounded  limb  is  always 
to  be  decreased  by  placing  the  part  (if  possible)  in  an  ele- 
vated posture.  Sometimes  cold  applications  ; in  other 
instances,  compression  may  be  advantageously  tried.  A 
tourniquet,  applied  so  a;s  neither  to  stop  the  circulation  in 
too  great  a degree,  nor  hinder  the  return  of  blood  through 
the  veins,  would  be  exceedingly  useful.  If  the  hemor- 
rhage shouldstill  continue,  the  vessels  must  be  exposed,  and 
tied. 

Hemorrhages  from  external  injuries  seldom  require  in- 
ternal means.  Were  these  needed,  their  virtue  is  very 
questionable. 

The  acetite  of  lead  (cerussa  acetata)  lias  been  supposed 
to  have  some  power  of  this  sort ; but,  few  surgeons  are  so 
credulous  as  to  place  any  reliance  in  it.  Keeping  the  pa- 
tient in  acool  situation,  not  covered  with  too  many  clothes  ; 
enjoining  him  toawoid  all  motion  and  exertions;  and  allow- 
ing him  only  a very  low  diet ; tend  to  prevent  bleeding. 
All  his  nourishment  and  drink  should  also  be  cold. 

CHAP.  XIV. 

EXTRACTION  OF  FOREIGN  BODIES  FROM 
WOUNDS;  UNION  BY  THE  FIRST  INTEN- 
TION, &c. 

BESIDES  hemorr^jnge,  tlurc  is  another  circumstance, 
to  which  we  must  attend,  before  dressinga  wound.  This 
is  to  remove  all  extraneous  substances  from  its  surface. 
All  incised  wound,  made  with  a clean,  sharp  instrument,, 
can  obviously  have  no  foreign  bodies  in  it.  But  very  con- 
siderable cuts  are  often  produced  by  glass,  which  is  apt  to 
break  at  the  moment,  and  leave  same  of  its  fiugracnts  ia 
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tliem.  As  extraneous  bodies  operate  as  an  irritation  to  all 
woundsj  and  are  particularly  unfavourable  to  their  speedy 
union,  great  attention  should  be  paid  to  having  such 
things  removed  as  speedily  as  possible. 

The  best  practical  surgeons  are  universally  of  opinion, 
that  leaving  any  blood  on  the  surface  of  a recent  wound, 
when  the  two  opposite  sides  of  the  injury  are  to  be  brought 
into  contact,  for  the  purpose  of  being  united,  is  disad- 
vantageous. 

Hunter  considered  blood,  retaining  the  living  principle, 
as  a substance  rather  useful  in  the  union  of  wounds,  than 
otherwise ; but,  blood  which  had  been  deprived  of  this 
principle  by  long  exposure,  the  effect  of  styptics,  &c. 
was  regarded  by  that  great  man  as  an  extraneous  matter. 
As  fur  as  I can  learn  from  the  experience  of  others,  and 
ray  own  observation,  leaving  blood  on  the  surface  of  re- 
cent wounds  generally  retards  the  cure,  and  renders  the 
union  of  them  more  uncertain. 

UNION  BY  THE  FIRST  INTENTION. 

Wounds  are  healed  by  two  processes  i one,  in  which  pus 
is  produced  ; and  another,  in  wliich  no  suppuration  takes 
place.  The  latter,  when  practicable,  is  always  the  best, 
because  it  is  not  only  the  most  direct  means  of  cure,  it  is 
also  the  most  perfect.  Surgeons  have  termed  it  union  hy 
thejirst  intention.  Its  great  recommendations  are  celerity 
of  cure,  freedom  from  the  inconveniences  of  suppuratioiT, 
and  the  prevention  of  an  ugly  cicatrix. 

In  promoting  union  by  the  first  intention,  surgery  is 
only  to  officiate  as  the  handmaid  of  nature.  There  are 
only  two  indications  to  be  fulfilled  : the  first  is  to  bringthe 
edges  of  the  wound  into  reciprocal  contact,  and  keep  them 
so  ; the  other  is  to  avert  the  access  of  immoderate  inflam- 
mation, by  which  the  agglutination  of  the  wound  would 
certainly  be  prevented.  The  first  object  is  accomplished 
by  a proper  position  of  the  wounded  i>art  j by  bandages ; 
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by  adhesive  plaster  ; and  by  sutures.  The  second  is  ful- 
filled by  a strict  observance  of  the  antiphlogistic  regimen  ; 
and,  particularly,  by  avoiding  every  kind  of  motion 
and  disturbance  of  the  wound.  The  rest  is  the  work  of 
nature. 


1.  POSITION  OF  THE  PART. 

This  is  to  be  regulated  on  the  princi])le  of  relaxing  the 
wounded  integuments  atul  muscles.  If  the  cxtcnsoi 
juusclcs  be  injured,  the  joints  w'hich  they  move,  ought  to 
be  placed  in  an  extended  posture;  it  the  flexor  muscles  be 
wounded,  the  limb  is  to  be  bent.  ^V^hen  the  integuments 
alone  are  cut,  the  same  posture,  which  relaxes  the  muscles, 
situated  immediately  bencaili  the  wound,  also  serves  in 
general  to  relax  the  skin.  In  transverse  wounds  of  mus- 
cular  fibres,  it  is  astonisliing,  what  immense  etTeci  the 
observance  of  a proper  posture  produces,  i his  is  never 
to  be  neglected,  whatever  may  be  the  otlier  means  adopt- 
ed. 

2.  UNITING,  OR  INCARNATIVE  BANDAGE. 

This  is  the  name  given  to  such  bandages,  as  support  di- 
Tided  parts  in  exact  contiguity.  The  common  uniting 
bandage  can  only  be  applied  to  wounds,  whiclitakc  a di- 
icction  corresponding  to  the  length  of  the  body,  or  limbs, 
and  which  are  situated  where  a bandage  can  be  used.  It 
consists  of  a double-headed  roller,  having  a slit  betw'een 
the  two  heads.  'I'lie  slit  must  be  sufliciently  large  to  allow 
one  head  of  the  roller  to  ]>ass  through  it  with  facility. 
The  surgeon  is  to  take  one  head  of  the  roller  in  each  hand, 
and  apply  the  bandage  first  to  that  part  of  the  limb,  which 
is  opposite  the  wound.  Oneliead  ol  the  roller  is  then  to 
be  brought  round,  so  as  to  bring  the  slit  precisely  over  the 
breach  of  continuity.  The  other  head  is  then  to  be  ' 
brought  rouml  in  the  opposite  direction,  and  passed 
through  the  slit.  The  bandage  is  next  to  be  drawn  mode- 
jately  tight,  aud  its  two  heads  being  carried  round  the 
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limb  a^ain,  t!ie  same  artifice  is  to  he  repeated.  A suffi- 
cient number  of  turns  of  tlie  roller  must  be  made  to  cover 
the  whole  length  of  the  wound. 

W hen  the  wound  is  deep,  it  is  recommended  to  place 
small  longitudinal  compresses  beneath  the  roller,  at  a little 
distance  from  the  cdije  of  the  W'ound. 

As  the  uniting  bandage  can  only  be  made  use  of  for  lon- 
gitudinal wounds,  Avhich  never  have  a considerable  ten- 
dency to  gape,  it  is  quite  wrong  ever  to  apply  it  exceed- 
ingly tight.  ; 

Ihe  advantages  of  this  bandage  are,  its  having  more 
power  than  adhesive  plaster  alone,  to  maintain  the  oppo- 
^ site  sides  of  deep  wounds  in  contact;  and  its  actingwithout 
the  irritation,  frequently  arising  from  the  application  of 
resinous  sid>)tances  to  the  skin. 

It  is  not,  however,  exempt  from  inconveniences.  Its 
total  conccalincnt  of  the  wound  ; its  lying  in  irregular 
folds,  so  as  to  create  an  imeven  cicatrix,  &c.  might  be 
mentioned. 

3.  ADHESIVE  PLASTER. 

This  has  been  absurdly  termed  the  dry  suture^  to  distin- 
guish it  from  sutures,  which  are  attended  with  bleeding; 
and  it  is  erroneously  set  down  in  numerous  surgical  books, 
as  being  only  applicable  to  superficial  wounds  of  the  skin. 
It  is  true,  that  adhesive  plaster  has  no  direct  efl'ect  of  bring- 
ing together  the  edges  of  a deep,  muscular  wound;  but, 
let  it  be  remembered,  that,  while  it  proves  effectual  in 
maintainingthe  edges  of  the  skin  in  contact,  it  presents  no 
obstacle  to  the  adoption,  at  the  same  lime,  of  a proper  po- 
sition, conijiresses,  and  bandages,  which  are  means  having 
more  effect  on  the  deeper  part  of  the  wound.  It  is  also 
«an  error  to  suppose,  that  adhesive  plaster  cannot  be  used 
in  situations,  wJiere  hair  grows,  or  where  tlie  application  is 
apt  to  become  moistened.  If  the  part  be  well  shaved,  and 
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perfectly  dried  at  first,  tlie  plaster  will  not  become  loose 
60  soon  as  to  prove  ineffectual. 

It  isgenerally  applied  i n strips,  between  every  two  of  which 
an  interspace  is  recommended  to  be  left  for  the  purpose  of 
allowing  discharge  to  escape.  To  bring  the  edges  of  the 
wound  effectually  together,  and,  at  the  same  time,  to  cover 
as  little  of  the  wound  as  possible,  are  the  objects,  to  which 
we  ought  to  attend  in  using  adhesive  plaster.  Hence, 
when  the  strips  are  broad,  it  is  not  unfrequent  to  cut  out 
an  oval  piece  of  each  strip,  just  where  it  crosses  the  wound. 

Equal  parts  of  the  empl.  lilharg.  and  empl.  litharg.  c. 
resina,  foym  the  composition  commonly  used  in  this  coun- 
try, , 

4,  SUTURES. 

Of  the  numerous  kinds  of  sutures,  practised  by  the  old 
surgeons,  there  are  now  only  four  ever  employed.  These 
are  the  interrupted^  i\\e  quilled^  and  the  txsisted  sutures, 
with  another  one  named  gastroraphe.  The  twisted  suture 
will  be  spoken  of  in  the  chapter  on  the  harelip,  and  gas-- 
troraphe  will  be  noticed  in  that  on  wounds  of  the  abdo* 
men. 

INTERRUPTED  SUTURE. 

The  curvature  of  the  needle  employed  should  form  a 
segment  of  a regular  circle.  When  the  needle  is  so  shaped, 
as  lo  be  curved  towards  its  point,  and  straight  towards 
its  eye,  it  is  obvious,  that  it  is  not  advantageously  con- 
structed for  passing  through  parts  with  fiicilit}\  It 
should  be  double-edged  for  one-third  of  its  length  from 
the  point,  and  ils  broadest  part  should  be  somewhat 
broader,  than  the  ligature,  in  order  that  the  latter  may  tra- 
verse the  wound  with  the  utmost  ease. 

When  the  bleeding  has  been  suppressed,  and  all  ex- 
traneous substances  have  been  removed,  the  surgeon  is  to 
place  the  limb  in  such  a posture,  as  sliall  enable  him  to 
bring  the  lips  of  the  \vound  easily  into  contact.  The 
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needle,  armed  ■with  a ligature,  is  then  to  be  introduced  into 
the  right  lip  of  the  wound,  at  a small  distance  from  its 
edge,  and  is  to  be  directed  across  tlic  bottom  of  the  wound, 
so  as  to  come  through  the  left  lip  from  within  outward. 
The  needle  is  now  to  be  cut  off,  and  the  ligature  tied  in  a 
bow.  These  sutures  should  always  be,  at  least,  an  inch 
from  each  other.  Strips  of  adhesive  plaster,  and  a band- 
age, arc,  at  the  same  time,  usually  employed. 

QUTILLED  SUTURE, 

So  called  from  a quill  being  formerly  used  in  making  it. 
This  means  of  uniting  wounds  has  been  occasionally  prac- 
tised, when  tlie  muscles  havel>een  deeply  wounded,  and 
it  was  employed  on  the  supposition,  that  it  produces  a 
more  perfect  support  of  every  part  of  a wound,  than  is  ef- 
fected bj'  the  preceding  suture.  The  same  kind  of  needle 
is  used  as  for  the  interrupted  suture ; but,  it  must  be  armed 
with  a double  ligature.  When  the  double  ligatures  have 
been  introduced  through  the  lips  of  the  wound,  at  as  many 
places  as  the  length  of  the  wound  may  require,  tlieir  ends 
are  to  be  separated,  and  then  tied  in  a bow  over  a piece 
of  bougie,  quill,  or  any  similar  thing,  placed  along  each 
lip  of  the  wound. 

Dionis  first  reprobated  the  adoption  of  this  suture,  and 
it  is  justly  rejected  by  almost  all  the  moderns,  so  that  it  is 
unnecessary  to  consider  any  of  its  modifications. 

SUTURES  NOT  GENERALLY  PROPER. 

In  the  present  schools  of  surgery,  the  use  of  sutures  is  not 
recommended  as  it  was  in  former  days.  It  is  now  known, 
that,  by  the  combined  operation  of  position,  adhesive 
plaster,  and  a bandage,  almost  all  wounds  are  capable  of 
being  united,  as  expeditiously,  and  well,  as  they  could  be, 
were  sutures  to  be  employed.  Therefore,  were  it  only  to 
void  superfluous  pain,  -wc  ought  to  reprobate  the  practice 
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in  general.  Did  sutures  only  create  a lit  lie  additional 
])ain,  and  no  oilier  evil,  still  their  employment  would 
be  jiisliliable,  if  they  really  possessed  the  power  of  ren- 
dering union  by  (lie  first  intention,  a matter  of  greater 
certainty,  in  only  a limited  proportion  of  cases,  to  wliicli 
they  arc  applied.  In  the  cure  of  the  harelip,  and,  perhaps, 
in  large  wounds,  penetrating  the  abdomen,  we  must  admit 
their  utility.  In  the  first  case,  the  incessant  and  unavoid- 
able motion  of  the  part;  and,  in  the  second,  the  distenlion  of 
the  wound,  arising  from  the  viscera,  and  the  danger  of  their 
being  protruded,  are  reasons,  which  explain  the  advantage 
of  sutures  in  these  particular  instances.  But,  in  general^ 
the  promotion  of  union  by  the  first  intentjon,  cannot  be 
set  forth  as *a  valid  argument,  in  favour  of  sutures  being 
commonly  used.  Inflammation,  above  a very  moderate 
pitch,  always  destroys  every  prospect  of  this  nature,  and 
occasions  the  secretion  of  pus,  in.-^tcad  of  the  exudation  of 
coagulating  lymph.  Sutures  have  fallen  into  disrepute, 
principally,  because  they  tend  to  increase  inflammation. 
The  new  wounds,  which  they  make,  their  irritation  as  ex- 
traneous bodies,  the  forcible  manner,  in  which  they  drag 
the  living  parts  together,  and  their  incapacity,  in  general) 
to  accomplish  any  useful  purpose,  which  position,  adhesive 
plaster,  and  bandages,  cannot  effect,  are  strong  motives  for 
reprobating  their  being  commonly  used.  In  fact,  it  often 
happens,  -when  sutures  are  employed,  that  considerable 
inflammation  of  the  wound  is  the  consequence,  and  its 
swollen  edges  evince  marks  of  suppuration,  unless  soon 
relieved  from  the  irritation  of  the  ligatures.  In  this 
case,  if  the  surgeon  be  sagacious  enough  to  cut  the  liga- 
tures, and  remove  them  in  time,  suppuration  may  still 
be  often  avoided.  Extensive  erysipelatous  redness,  sur- 
rounding wounds,  will  often  be  found  to  originate  froru 
the  irritation  of  sutures. 

M.  Pibrac’s  remarks  on  this  subject,  in  the  third  vol.  of 
the  Mem.  del’ Acad.  deChir.  archighly  worthy  of  uni  versaV 
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consideration.  After  relating  many  convincing  facts,  lie 
concludes  with  asking,  what  practice  the  parlizans  of  su- 
tures would  adopt,  were  tliey  necessitated,  as  they  fre- 
quently are,  to  cut  the  ligatures,  ^nd  remove  lliein  ? Or, 
were  they  to  find,  as  is  often  the  case,  that  the  ligatures  had 
made  their  way  througii  the  lips  of  the  wound,  so  as  to 
leave  thern  gaping  ? They  would  then  never  think  of  in- 
troducing new  sutures,  but  would  have  recourse  to  a 
bandage,  in  order  to  unite  the  wound. 

They,  w ho  assert,  that  the  good  elfcct  of  sutures  is,  in  n]any 
cases,  supported  upon  the  solid  basis  of  experience,  ought 
to  prove,  that  the  same  effect  could  not  be  produced  by  the 
combined  operation  of  a proper  posture,  adhesive  plaster| 
and  the  pressure  of  bandages. 

AV'hoever  wishes  to  investigate  this  subject'  further 
should  peruse  M.  Louis’s  Observations  on  the  Fundamen- 
tal Principles  of  Union  by  the  First  Intention.  This 
justly  famous  man  proved,  that  even  the  harelip  could  be 
united  very  well  without  a suture.  (Mem.  de  I’Acad.  de 
Chir.) 


CHAP.  XV. 

PROCESS  BY  WHICH  THE  WOUND  IS  UNITED. 

AVHEN  the  opposite  sides  of  an  'incised  wound  are 
maintained  in  contact  by  tlie  foregoing  means,  they^  soon 
become  permaneritly  connected  togetlier.  Tlie  vessels  of 
the  wounded  surface  cease  bleeding,  and  their  extremities 
become  impervious  to  the  blood  itself,  but  not  to  the  coagu- 
lating lymph,  which  forms  the  general  bond  of  unio.i  be- 
tween living  parts.  This  uniting  medium  is  the  primi- 
tive and  most  simple  connexion,  that  takes  places  between 
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the  Iwo  sides  of  a wound.  In  many  cases,  liowevcr,  where 
the  wound  is  put  into  a slate  of  apposition,  before  the  he- 
njorrhage  has  had  time  to  cease,  no  doubt  a coagulum  of 
blood  itself  constitutes  the  first  bond  of  union,  and, 
wounds  must  tims  be  frequently  united  through  the  me- 
dium of  red  blood.  I have,  however,  already  explained, 
that  ihe  best  practical  surgeons  prefer  the  plan  of  making 
the  surface  of  the  wound  as  free  from  blood  as  possible, 
before  bringing  the  opposite  sides  of  the  injury  into  con- 
tact. It  is  found,  that  union  by  the  fust  intention  will 
more  certainly  follow  this  mode  of  proceeding.  How- 
ever, the  reader  is  not  to  understand,  that  he  is  to  defer 
bringing  the  sides  of  a wound  together,  until  every  little 
oozing  of  blood  is  at  an  end.  The  long  exposure  of 
wounded  surface  Avould  lx;  very  injurious  and  lend  to  de- 
feat the  grand  object  in  view,  direct  adhesion,  without 
suppuration. 

The  simple  agglutination  of  the  sides  of  a wound  to- 
gether, is  what  may  be  considered  as  taking  place  direct- 
ly they  have  been  brought  into  contact.  The  next  step, 
in  the  process  of  union  by  the  first  intention,  is  (he  genera- 
tion of  vessels  in  the  coagulating  lymph,  or  blood,  and 
this  is  soon  followed  by  an  intercourse  between  (he  vessels 
of  the  two  sides  of  the  wound.  The  manner,  in  which  the 
new  vessels  arise  in  the  uniting  medium,  as  welt  as  the  way, 
in  which  the  inosculation  of  the  divided  vessels  happens, 
are  at  present  only  matters  of  conjecture.  Mr.  Hunter 
conceived,  that  blood  and  coagulating  lymph,  as  long  as 
they  retained  the  living  principle,  possessed  the  faculty  of 
generating  vessels  within  themselves,  quite  independently 
t»f  any  adjoining  surfaces.  In  the  growth  of  the  chick, 
there  aresumc  appearances  in  favour  of  this  opinion. 

The  celerity,  with  which  the  process  of  union  by  the 
first  intention  is  romplcled,  is  a circumstance  that  must 
excite  the  admiration  of  the  philosophical  surgeon.  In 
the  short  space  of  seventy-two  hours,  the  wound,  produced 
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by  amputation  of  the  thigh,  is  often  securely  united 
throughout  its  whole  extent,  without  any  suppuration, 
except  just  where  the  ligatures  are  situated.  Incised 
wounds,  of  a moderate  size,  may  in  general  be  completely 
healed  by  this  method  in  fortyeight  hours.  How  dif- 
ferent then  is  the  surgery  of  the  present  day  to  that  of  half 
a century  ago,  when  the  bigoted  prejudices  of  our  an- 
cestors deterred  them  from  doing,  not  only  what  was  most 
salutary,  but  most  si>nple!  The  complicated  business  of 
accomplishing  digestion,  incarnation,  and  cicatrization, 
is  now  reduced  to  the  easy  duty  of  bringing  the  edges  of  a 
clean  cut  wound  into  contact,  and  maintaining  them  so, 
until  they  have  grown  together. 


CHAP.  XVI. 

PUNCTURED  WOUxVDS. 

PUNCTURED  wounds  are  not  only  dangerous,  on 
account  of  their  frequently  extending  to  a considerable 
depth,  and  injuring  important  blood-vessels,  nerves,  and 
viscera,  they  arc  also  dangerous  inasmuch  as  (hey  frequent- 
ly give  rise  to  very  extensive  inflammation.  It  is  not  un- 
common to  see  formidable  collections  of  matter  follow 
wounds  of  this  description,  especially,  when  the  instrument 
with  which  they  have  been  made,  has  penetrated  any  apo- 
neurosis, or  fascia,  i^tabs,  and  all  other  punctures,  arc 
not  simple  divisions  of  the  fibres  of  the  body,  they  are  at- 
tended w ith  more  or  less  contusion  and  laceration.  Hence, 
there  is  not  the  same  readiness  to  unite,  which  we  observe 
in  wounds  made  with  sharp  cutting  instruments,  and, 
when  ligamentous  expansions  are  among  the  objicts  of 
if>jury,  both  the  structure  of  the  wounded  parts,  and  the 
ijalure  of  the  wound  itself,  often  produce  a train  of  severe 
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iocal  and  constitutional  symptoms.  When  an  artery  of 
consequence  is  punctured,  the  hemorrhage  must  be  sup- 
pressed, either  l)y  exposing  the  vessel  and  tjdngit,  or  by 
applying  graduated  compresses  and  a bandage.  The 
choice  of  these  means  must  be  determined  by  cotjsidera- 
tions,  already  hinted  at  in  a preceding  chapter.  Immense 
agitation  of  the  nervous  system  very  often  follows  the  in- 
fliction of  a punctured  wound,  and  this  has  been  attributed 
to  the  injury  of  tendons,  or  nerves.  This  doctrine  is  now 
almost  quite  exploded,  as  surgeons  so  frequently  see  nerves 
and  tendons  wounded,  without  the  occurrence  of  great 
.constitutional  disorder,  in  five  cases  out- of  a hundred. 
The  explanation  of  the  fact,  that  great  derangementofthe 
system  is  very  apt  to  follow  punctured  wounds,  is  not  yet 
unfolded  in  a satisfactory  manner  ; but,  the  fact  itself  is 
fully  established  by  the  surgical  records  of  all  ages,  and  the 
firm  basis  of  daily  experience. 

Punctured  wounds  are  frequently  very  difficult  and  tardy 
of  cure,  on  accoimt  of  their  being  attended  with  the 
formation  of  deeply-seated  abscesses  and  sinuses.  The 
narrowness  of  their  orifices  also  renders  the  extraction  of 
any  extraneous  bodies  by  no  means  easy  of  accomplish- 
ment. 

TREATMENT  OF  PUNCTURED  WOUNDS. 

Tn  this  part  of  practice,  erroneous  suppositions  have  very 
commonly  led  to  very  serious  abuses.  The  unlimited 
idea,  that  the  severe  consequences  of  most  punctured  wounds 
are  in  a great  measure  owing  to  the  narrowness  of  their 
orifices,  induced  numerous  surgeons  to  practise,  indiscri- 
minately, deep  and  extensive  incisions,  for  the  purpose 
of  rendering  their  external  communication  considerably 
wider.  To  have  constantly  in  view  the  conversion  of  such 
injuries  into  simple  incised  wounds,  was  ahvays  a maxim, 
strongly  insistctl  upon,  and  set  forth  as  the  reason  of  the 
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alwve  method  of  treatment.  The  doctrine  even  occasioned 
the  frequent  dilatation  of  punctured  wounds  bj  the  still 
more  absurd  and  cruel  employment  of  tents. 

Certainly,  if  the  notion  were  true,  (hat  an  important 
punctured  wound,  such  as  the  stab  of  a bayonet  is  actual- 
ly changed  into  a wound,  partaking  of  the  mild  nature  of 
an  incision,  by  tlie  mere  enlargement  of  its  orifice,  the  cor- 
responding practice  would  be  highly  commendable,  how- 
ever painfid  it  might  be.  But  the  fact  is  otherwise;  the 
rough  violcficedmie  to  the  fibres  of  the  body  by  tlie  gene- 
rality of  stabs,  is  little  likely  to  be  suddenly  removed  by  an 
enlargement  of  the  wound.  Nor  can  the  distance,  to 
w hich  a punctured  wound. frequently  penetrates,  and  the 
number  and  nature  of  tlie  parts  injured  by  it,  be  at  all 
altered  by  such  a proceeding.  These,  which  are  the  grand 
causes  of  the  collections  of  matter,  which  often  take  place  in. 
the  cases  under  consideration,  must  exist,  whether  (he 
mouth  and  canal  of  the  wound  be  enlarged  or  not.  The 
time,  when  incisions  are  pro]ier,  is  when  there  are  foreign 
bodies  to  be  removed,  abscesses  to  be  opened,  or  sinuses  to 
be  divided.  To  make  painful  incisions  sooner,  than  (hey 
can  answer  any  end,  is  both  injudicious  and  hurtfuW' 
They  are  sometimes  rendered  quite  unnecessary'^  (he 
union  of  the  wound  throughout  its  whole  extent,  without 
the  least  suppuration. 

It  is  true,  that  making  a free  incision,  in  the  early  stage 
ofthese  cases,  seems  a reasonable  method  of  preventing  the 
formation  ot  sinuses,  by  preventing  (lie  confinement  of 
matter,  and,  were  sinuses  an  inevitable  consequence  of  all 
punctured  wounds,  for  which  no  incisions  had  been  prac- 
tised at  the  moment  of  their  occurrence,  it  would  undoubt- 
edly be  unpard(^iable  to  omit  them.  To  many  this  may 
seem  a very  specious,  and  fair  pretext  for  making  a free 
incision  to  enlarge  a punctured  wound.  Fair,  however, 
as  it  may  appear,  it  is  only  siijjorficially  plausible,  and  a 
small  degree  of  reflection  soon  discovers  its  want  of  real  so- 
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Jidity.  Under  what  circumstances  do  sinuses  form?  Do 
tlicy  not  form  only  where  there  is  some  cause  existing  to 
prevent  the  healinsj  of  an  abscess  ? This  cause  may  either 
l>e  the  indirect  way,  in  which  tlie  abscess  communicates 
externally,  so  that  the  pus  does  not  readily  escape  ; or  it 
may  be  the  presence  of  some  foreign  body,  or  carious  bone  ; 
or  lastly,  it  may  be  an  indisposition  of  the  inner  surface  of 
the  abscess  to  form  granulations,  arising  from  its  long  du- 
ration, but  removable  by  laying  the  cyst  completely  open 
to  the  influence  of  tlie  air.  Thus  it  becomes  manifest,  that 
the  occurrence  of  suppuration  in  punctured  wounds,  is  only 
followed  by  sinuses  wimn  the  surgeon  neglects  to  pro- 
cure a free  issue  for  the  matter  after  its  accumulation, 
or  when  he  neglects  to  remove  any  extraneous  bodies. 
But,  as  dilating  tlie  wound,  at  first,  can  only  tend  to  aug- 
ment the  inflammation,  and  render  the  suppuration  more 
extensive,  it  ought  never  to  be  practised  in  these  cases, 
except  for  tlie  direct  objects,  of  giving  free  exit  to  matter 
already  collected,  and  of  being  able  to  remove  extraneous 
bodies  palpably  lodged.  I shall  once  more  repeat,  that  it 
is  an  erroneous  idea,  to  suppose  tlie  narrowness  of  punc- 
tured wounds  so  principal  a cause  of  the  bad  symptoms, 
with  which  they  are  often  attended,  that  the  treatment 
ought  invariably  to  aim  at  its  removal. 

Recent  punctured  wounds  have  absurdly  had  the  same 
plan  of  treatment  a])plied  to  them  as  old  and  callous 
fistula?.  Setoris  and  stimulating  injections,  which  in  the 
latter  cases  sometimes  act  beneficially  by  exciting  such  in- 
flammation, as  is  productive  of  the  eft'usion  of  coagulating 
lymph,  and  of  the  granulating  process,  can  never  prove  ser- 
viceable when  the  indication  is  to  moderate  an  inflamma- 
tion, which  is  too  apt  to  rise  to  an  improper  height.  The 
counter-opening,  whicli  must  be  formed,  in  adopting  the 
use  of  a seton,  is  also  an  objection ; and  though  French 
authors  have  given  us  accounts  of  their  havingdrawn  llieir 
«eloiis  across  patient’s  chests,  in  cases  of  stabs,  they  would 
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find  some  difficulty  in  raakino-  the  practice  seem  unalfend- 
ed  with  harm,  much  less  productive  of  good.  The  can- 
did, ancl  judicious  surgical  reader  should  not  always  think 
a plan  of  treatment  right , because  the  patient  gets  well ; 
for,  there  is  an  essential  difference  between  a cure,  promoted 
by  really  useful  means,  and  an  escape,  notwithstanding  the 
employment  of  Iiurtful  ones. 

AV"hy,  however,  should  we  mention  the  use  of  seton  ? 
What  good  can  possibly  arise  from  it?  Will  it  promote 
the  discharge  of  foreign  bodies  if  any  are  present.?  By  oc- 
cupying the  external  openings  of  the  wound,  will  it  not 
be  more  likely  to  prevent  it  ? In  fact,  will  it  not  itselfact 
with  all  the  inconveniences,  and  irritation,  of  an  extrane- 
ous substance  in  the  wound  ? Is  it  a likely  means  of  di- 
minishing the  immoderate  pain,  swelling,  and  extensive 
suppuration,  so  often  attending  punctured  wounds  ? It  will 
undoubtedly  prevent  the  external  openings  from  healing 
too  soon ; but  cannot  this  object  be  effected  in  a better 
way  ? If  the  surgeon  observes  to  insinuate  a piece  of  lint 
into  the  sinus,  and  pass  a probe  through  its  track  once  a 
day,  the  danger  of  its  closing  too  soon  will  be  removed. 

The  practice  of  enlarging  punctured  wounds  by  inci- 
sions, and  of  introducing  setons,  is  often  forbidden  by  the 
particular  situation  of  these  injuries. 

In  the  first  stage  of  a punctured  wound,  the  indication 
is  to  guard  against  the  attack  of  violent  inflammation. 
When  no  considerable  quantity  of  blood  has  been  lost, 
general  and  topical  bleeding  should  be  practised.  Jil 
sJiort,  the  antiphlogistic  plan  is  to  be  followed.  As  no 
man  can  pronounce,  whether  such  wounds  will  unite,  or 
not,  and  as  no  harm  can  result  from  the  attempf,the  ori- 
fice ought  to  be  closed  with  strips  of  adlicsivc  piaster,  and 
gentle  compression  applied  along  tlie  whole  course  of  the 
puncture.  Perfect  quictudeis  to  be  observ'ed.  When  the 
pain  is  very  severe,  opium  is  to  be  administered. 

Sometimes,  under  this  treatment,  the  surgeon  is  agreeably 
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surprised  to  find  the  consequent  inflammation  mild, 
and  the  wound  speedily  united  by  the  first  intention. 
More  frequently,  liowever,  in  cases  of  deep  stabs,  the  pain 
is  intolerable  ; and  the  inflammatory  symptoms  run  so 
liigh,  as  to  leave  no  hope  of  avoiding  suppuration.  In 
this  condition,  an  emollient  poultice  is  the  best  local  appli- 
cation : and,  Avhen  the  matter  is  formed,  tlic  treatment 
must  conform  to  the  principles  already  noticed  in  the 
chapter  on  suppuration. 


CHAP.  XVII. 

OF  LACERATED  AND  CONTUSED  A\OUNDS. 

A lacerated  wound  is  one  produced  by  a force,  which 
overcomes  the  attraction  of  cohesion  among  the  fibres  of 
the  body,  by  violently  tearing  the  parts  asunder.  The 
edges  of  this  kind  of  wound  are  irregular  and  jagged. 

A contused  wound  is  occasioned  by  the  collision  of  a 
blunt  instrument  against  some  part  of  the  body. 

Both  these  sorts  of  wounds  are  much  more  perilous,  than 
incised  ones.  Wounds,  made  with  sharp  instruments,  arc 
frequently  attended  with  vast  retraction  of  the  dividal 
parts,  and  profuse  hemorrhage  ; but  it  is  known,  at  the 
same  time,  that  they  are  generally  capable  of  being  united 
by  the  first  intention.  It  is  almost  a constant  effect  of  la- 
cerated and  contused  wounds  to  pour  forth  very  little 
blood,  even  when  important  blood-vessels  have  been  in- 
jured. Whole  limbs  have  been  torn  from  the  body,  with- 
out the  occurrence  of  bleeding.  The  experienced  practi- 
tioner is  not  deceived  by  the  absence  of  this  symptom  ; 
for,  he  knows  that  in  proportion  as  the  bleeding  from  large 
contused  and  lacerated  wounds  is  trivial,  the  violence  ap- 
plied to  the  injured  parts  has  been  great. 
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THEATME:«t  OP  CONTUSED  AND  LACEKATED  WOUNDS. 

In  these  Mounds,  we  do  not  find  the  same  disposition  to 
nnile,  which  is  observed  in  simple  incisions.  They  an; 
not  mere  breaches  of  continuity,  but  injuries  atlended  with 
the  application  of  such  violence  to  the  divided  fibres,  that 
suppuration,  and  even  sloughing  of  some  part  of  the 
wounded  surface,  are  generally  the  consequences.  From 
severe  contused  and  lacerated  wounds  a rapid  mortification 
often  arises,  whicli  extends  itself  over  a whole  limb,  and 
frequently  occasions  death. 

The  inflammation,  attending  lacerated  and  contused 
wounds,  seldom  restricts  itself  to  those  moderate  bounds,  in 
which  alone  the  process  of  adhesion  can  take  ])lacc.  Thus 
the  advantageous  prospect  of  union  by  the  first  intention 
disappears,  and  we  are  left  to  promote  a more  circuitous 
plan  of  cure,  instituted  by  nature. 

The  first  indication  is  to  remove  extraneous  bodies,  (he 
irritation  of  which  always  aggravates  the  local  mischief; 
and,  in  these  wounds,  extraneous  bodies  are  much  more  fre- ' 
qiientJy  present,  than  in  w'ounds,made  w ith  clean  sharp  in- 
struments. As  the  infiaramatiou,  which  follows,  is  likely 
to  be  violent,  it  is  proper  to  promote  any  moderate  effusion 
of  blood  from  tlie  v\ound,and,  in  bad  cases,  even  to  em- 
ploy the  lancet. 

Though  we  cannot  expect,  that  any  considerable  extent 
of  contused  and  lacerated  wounds  will  heal  l)y  the  first  in- 
tention, yet,  wc  know,  tliat  it  is  advantageous  to  approxi- 
mate  their  lips,  just  as  wc  do  those  of  incised  wounds. 
Wlicn  a wound  is  left  gaping,  there  is  not  only  a larger  ca- 
vity for  nature  to  fill  up,  but  no  opportunity  is  afforded  to 
ajiy  part  of  the  wound,  which  may  be  disposed  to  unile  at 
once,  to  do  so.  For  it  is  to  be  observed,  that  ditfereut  parts 
of  wounds  of  this  description  arc  injured,  by  different  de- 
grees of  violence.  In  some  places,  the  violence  may  not 
totally  prevent  the  effusion  of  coagulating  lymph  ; in  iorae, 
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it  may  render  suppuration  inevitable  ; while  in  others, 
■which  have  been  most  forcibly  injured,  sloughing  may 
happen. 

1 am  not  intending  to  inculcate,  that  contused  and  lace- 
rated wounds  are  to  f^e  put  in  a state  of  apposition  with 
tlie  same  exactness  as  incised  ones.  Their  jagged  and  ir- 
regular edges  wouU!  render  it  impracticable  ; and,  were  it 
possible,  the  confined  and  compressed  state  necessary  to 
maintain  these  edges  perpetually  in  contact,  would  greatly 
aggravate  the  una voidable;  ill  ctiects  of  the  ensuing  inflam- 
mation. It  is  only  meant  to  represent  Ihe  propriety  of  not 

leaving  many  wounds  with  their  edges  very  distant  assun- 
der;  and  to  recommend  the  practice  of  applying,  here 
and  there,  a strip  of  adhesive  plaster,  in  order  that  their  ca- 
vities may  not  be  so  extensive  and  exposed.  Untilthe  edges 
and  surface  of  these  wounds  assume  a clean  appearnce, 
no  application  is  so  proper  as  an  emollient  poultice. 
When  all  the  sloughs  have  sej)arated,  and  the  secretion  of 
healthy  pus  has  commenced,  dry  lint,  or  a pledget  of  sim- 
ple ointment,  is  all  that  is  requisite. 


CHAP.  XVIII. 

OF  GRANULATIONS  AND  CICATRIZATION. 

Granulations  are  formed  by  an  exudation  of  the  coa- 
gulating lymph  from  the  vessels  ot  the  wounded  or  ex- 
posed surface.  Into  this  substaticc,  it  is  probable,  both 
the  old  vessels  extend,  and  in  it  new  ones  arc  formed,  so 
that  granulations  become  very  vascular.  ^ The  vessels  of 
granulations  pass  from  the  original  parts  beneath  to  their 
bases,  and  thence  towards  tlicir  external  surface,  in  almost 
parallel  lines. 
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Granulations  have  the  same  disposition  to  secrete  pus, 
as  the  surface,  from  which  they  were  produced. 

The  surfaces  of  granulations  are  very  convex,  having  a 
great  many  points,  or  small  eminences,  so  as  to  appear 
rough.  The  smaller  these  points  are,  the  more  healthy  we 
find  the  granulations.  The  colour  of  healthy  granulations 
is  a deep  florid  red.  When  of  a livid  colour,  they  are  comi 
monly  unhealthy  ; and  such  an  appearance  denotes,  that 
the  circulation  of  the  blood  in  them  is  languid.  Position 
produces  this  livid  hue,  by  retarding  the  return  of  blood* 
This  is  the  reason,  why  some  sore  legs  are  so  backward  in 
healing,  when  the  patients  are  allowed  to  stand  and  walk. 

Granulations,  when  healthy,  and  situated  on  an  expos- 
ed, or  flat  surface,  rise  nearly  to  the  level  of  the  surround- 
ing skin,  and  often  a little  higher;  but,  when  they  exceed 
this,  and  assume  a growing  disposition,  they  are  unheal- 
thy, becoming  soft  and  spongy,  and  losing  the  power  of 
producing  new  skin. 

Healthy  granulations  are  always  prone  to  join  with  each 
other,  and  their  vessels  soon  begin  to  inosculate. 

Granulations  do  not  possess  the  powers  of  the  original 
parts  of  the  body  ; and  consequently,  are  very  subject  to 
mortify,,or  be  absorbed. 

These  new  substances  must  be  supplied  with  nerves  and 
lymphatics  ; how'  tender  they  frequently  are  every  one 
knows  ; and  it  is  equally  well  known,  that  medicines,  ap- 
plied to  the  surface  of  ulcers,  sometimes  find  their  way 
into  the  circulation,  by  means  ofabsorpion. 

Granulations  partake  ofthc  same  qualities,  whether  they 
grow  from  the  surface  of  a bone,  or  of  the  soft  parts. 

It  is,  by  the  foregoing  process,  that  nature  fills  up  the 
hollows  of  deep  wounds,  which  cannot  have  their  edges 
brought  into  contact,  and  it  is,  by  the  same  steps,  that  she 
succeeds  in  filling  up  the  cavities  of  abcesses.  The  work, 
however,  is  not  quite  reducible  to  this  simplicity.  All 
TOodern  practitioners  observe,  that  as  soon  as  the  formation 
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of  granulaticns  commences,  the  diameter  of  (he  wound^be- 
coines  diminished  from  every  two  points  of  its  circumfer- 
ence, even  before  any  new  skin  appears  to  Ire  formed. 
The  natural  elasticity  of  the  skin,  and  the  contraction  of 
muscles,  satisfactorily  account  for  the  separation  of  (lie 
(uigos  of  a wound . But,  how  these  edges  become  approxi- 
mated, during  the  granulating  process,  is  not  so  well  un- 
derstood. It  has  been  said,  that  it  arises  from  the  diminu- 
tion of  the  sw'elling,  which  surrounds  the  wound.  This  is 
by  no  means  a satisfactory  explanation,  because  we  know, 
that  the  separation  of  the  edges  proceeds  from  a different 
cause,  and  takes  place  prior  to  the  swelling,  and  immedi- 
ately on  the  occurrence  of  the  wound.  Mr.  Hunter  attri- 
buted the  beneficial  effect  to  a contraction  of  the  granula- 
tions. He  says  : ‘‘  The  contraction  takes  place  in  every 
‘‘  point,  but,  principally,  from  edge  to  edge,  which  brings 
the  circumference  of  the  sore  towards  the  centre,  so  that 
‘‘  the  sore  becomes  smaller  and  smaller,  although  there 
is  little  or  no  new  skin  formed.”  This  contraction  of 
granulations  takes  place  in  a greater  degree,  and  has  a 
greater  effect,  when  there  is  a looseness  ol  the  parts,  on 
which  they  arc  formed.  When  they  arc  formed  on  parts 
naturally  fixed,  as  the  skull,  sliin,  &c.  the  conlractio?i  is 
impeded. 

Tliis  contraction  of  gmnulations  is  not  confined  to  open 
wounds  ; it  takes  jilnce  in  (he  cavities  of  abscesses,  which 
by  this  means  contract  like  the  urinary  bladder,  till  little, 
or  no  cavity  is  l(‘fl.  When  the  granulations  cannot  con- 
tract further,  if  any  cavity  be  remaining,  it  is  obliterated 
by  the  opposite  granulations  grow’ing  into  each  other. 

• Ucsides  the  contractile  power  of  the  granulations,  there 
is  also  a similar  power  in  the  surrouiidingedge  of  the  cica- 
trizing skin. 

• As  the  granulations  contract,  the  old  skin  Irccomcs  ex- 
tended over  the  part,  w'hicli  Iiad  been  deprived  of  skin. 
M r.  Hunter  thought  this  elongation  of  the  old  skin  nottlw 
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ineclianical  effect  of  ils  being  siretclied,  but  the  conse- 
quence of  what  he  would  tenu  interstitial  si'rozctli. 

1 he  contraction  of  granulations  appears  one  of  the  most; 
beautiful  examples,  for  illustrating  the  wisdom,  with  which 
liie  natural  principles  of  our  body  liavc  been  eslablislicd. 
By  it,  the  formation  of  much  new  skin  is  rendered  unncccs- 
sary ; a great  advantage,  as  pads  originally  formed  are 
much  fitier  for  the  purposes  of  life,  than  those  which  arc 
newly  formed.  By  if,  wounds  which,  frotn  chirurgical 
neglect,  have  lost  (he  opportunity  of  uniting  by  lire  adhe- 
sive inflammation,  and  otliers,  which  must  necessarily  lieal 
iu  a more  circuitous  manner,  are  ultimafc-ly  brought  al- 
most info  tlic  same  state,  as  if  they  had  jxjcn  united  by  the 
first  intention.  The  cicatrix,  compared  with  the  oritrinfjl. 
breadth  of  the  wound,  is,  by  tliis  beneficial  process,  often 
made  as  one  to  three. 

After  the  whole  wound  is  covered  with  skin,  the  remains, 
ofthegranulations,  beneath  it,  still  continue  to  contract,  till, 
hardly  any  thing  more  is  Ipft,  than  what  the  new  skin 
stands  upon.  This  is  a very  small  part,  in  comparison 
with  the  first  formed  granulations  ; and,  in  time,  it  lost;s 

more  of  its  apparent  vessels,  and  becomes  white,  and  like 
ligament. 

OF  THE  GROWTH  OF  NEW  SKIN  OVER  G R ANUEATIONS. 

When  a wound  begins  to  heal  by  the  granulating  pro- , 
cess,  the  surrounding  old  skin,  near  the  granulations,  no  , 
longer  exhibits  the  glossy  redness,  about  one-fourth,  or 
one-half  of  an  inch  in  breadth,  which  it  previously, 
shewed.  The  angular  margin  of  flic  skin  becomes  con- 
verted into  a roundish,  smooth,  and  white  boundary  ; am*! 
the  nearer  to  the  cicafrizing  edge,  the  whiter  it  is.  This 
white  substance  Mr.  Hunter  sus|x’clcd  to  bo  a begmning 
cuticle. 

Skin  is  a very  different  substance,  with  respect  to  tex-  , 
tnre,  from  the  granulations,  upon  wbicli  it  formed. 


FIRST  LINES  OF  THE 


JOi 

Whether  it  is  a new  matter,  deposited  on  the  granulations, 
and  produced  by  them,  or  only  the  surface  of  (he  granula* 
tions  themselves  changed,  is  not  easily  determined. 

The  new  skin  most  commonly  takes  its  rise  from  the  ad- 
jacent old  skin,  as  it’  elongated  trom  it ; but,  this  is  not  re- 
gularly the  case.  I remember  a man,  who  w-as  dreadfully 
burnt  over  the  greater  part  of  his  body,  in  consequence  of 
which  he  had  extensive  sores,  occupying  nearly  the  whole 
surface  of  some  of  his  limbs.  When  these  ulcers  had  con- 
siderably diminished,  the  power  of  producing  skin  seemed 
to  lessen  at  the  edges,  but,  at  the  same  time,  new  portions 
of  skin  made  their  appearance  at  various  parts  of  these 
ulcers,  standing  (as  Mr.  Hunter  ingeniously  describes) 
upon  the  surface  of  the  granulations,  like  little  islands. 
Mr.  Hunter  was  of  opinion,  that  (his  production  of  skin,  in 
the  centre  of  sores,  never  happened  the  first  time  of  tlieir 
being  sores.  In  the  patient  just  mentioned,  w hom  I saw 
in  Mr.  Ramsden’s  private  practice,  and  attended  a long 
while,  the  contrary  fact  took  place. 

In  general,  the  surrounding  skin  seems  to  communicate 
u disposition  to  the  surfaces  of  the  adjoining  granulations  to 
form  skin ; just  as  bones  give  an  ossifying  disposition  (q 
granulations  formed  upon  them. 

The  new  formed  cutis  is  neither  so  yielding  nor  so  elas- 
tic, as  the  original.  It  is  also  less  moveable,  and  destitute 
of  the  furrows,  observable  on  the  old  skin.  At  first,  it  is 
extremely  full  of  vessels  ; but,  afterwards,  both  it  and  the 
granulations,  bermath,,  become  free  from  visible  vessels, 
and  therefore  white.  The  surrounding  old  skin  is  puck- 
ered  into  loose  folds,  while  the  new  constantly  retains  a 
stretched,  shining  appearance. 

The  production  of  cuticle,  from  the  new  cutis,  is  a much 
more  easy  process,  than  the  generation  of  skin.  The  for- 
mation of  skin  is  chiefly  progressive  from  the  surroundin 
putis  ; but,  the  cuticle  is  frequently  formed  at  once,  equal- 
ly from  every  point  of  the  cutis. 
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The  rete  mucosum  is  not  so  readily  formed  as  tliecu* 
tide  ; for,  in  blacks  a cicatrix  remains  whitish  a consider- 
able time,  and  sometimes  even  lliroughout  life. 


CHAP.  XIX. 

GUNSHOT  WOUNDS 

ARE  produced  by  hard,  obtuse,  generally  metallic  sub- 
stances, projected  from  some  species  of  fire-arms,  and  vio- 
lently propelled  into  some  part  of  the  substance  of  the 
body. 

The  differences  of  gunshot  wounds  are  referribleto  three 
principiil  causes.  1.  The  kind  of  body  projected.  2.  The 
velocity  of  the  body.  3.  The  nature  and  peculiarities  of 
the  parts  injured. 

1.  KIND  OF  BODY  PROJECTED. 

Former  surgeons,  seeing  the  terrible  mischief  frequently 
arising  from  gunshot  wounds,  entertained  a suspicion,  that 
the  injured  parts  were  either  dreadfully  burnt  by  the  heat 
of  the  projected  body,  or  were  irritated  by  the  presence  of 
poison,  as  Mellas  by  mechanical  violence.  The  moderns, 
better  acquainted  with  the  component  ingredients  of  gun- 
powder, rightly  attribute  the  ill  consequences  of  gunshot 
wounds  to  the  violence,  contusion,  and  laceration,  inflicted 
on  the  wounded  parts.  This  violence,  produced  in  ge- 
neral by  such  an  obtuse  body  as  a musket  ball,  and  often 
done  with  immense  velocity,  cannot  fail  to  be  productive  of 
a high  degree  of  inflammation.  Bullets  are  the  most  com- 
mon bodies  shot  into  the  injured  parts  ; but  the  wound  may 
be  produced  by  cannon  balls,  pieces  of  broken  shells,  and, 
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very  often  on  board  of  ship,  by  spliftters  of  wood.  Large 
bodies  of  iiTegular  figure,  it  is  obvious,  rhust  octasiort  a 
greater  quantity  of  mischief,  tlj an  such  ns' are  externally 
smooth,  of  a round  form,  and  of  moderate  size.  Pieces 
of  clothes  are  often  carried  along  with  the  ball  into  the 
wound. 

But,  gunshot  wounds,  by  wliat  bodies  soever  produced, 
arc  always  attended  with  contusion  and  laceration,  by 
which,  most  commonly,  some  of  tlie  fibres,  immediately 
surrounding  the  wound  are  deadened,  and  must  be  thrown 
oft',  in  theforni  of  a slough,  before  the  wound  can  heal. 
Hence,  gunshot  wounds  rarely  admit  of  being  united  by 
the  adliesive  inflammation  ; and,  on  this  same  account, 
they  seldom  bleCil  profu^ly,  except  when  very  consider- 
able blood  vessels  arc  wounded. 

^ • 

2.  VELOCITY  OF  THE  PROJECTED  BODY. 

Besides  the  figure  and  magnitude  of  the  body  impelled 
into  The  livingsolids,  the  velocity  with  which  it  moves  has 
considerable  influence.  This  wc  arc  assured  of  by  finiling, 
that  when  a ball  has  passed  with  little  velocity  (which  is 
often  the  case  with  balls  at  their  entrance,  but  most  com- 
inonly  where  they  are  near  their  exit,)  the  wounds  may 
often  be  healed  by  the  first  intention.  At  the  entrance  of 
he  ball  the  circumference  is  usually  dcprcsSTcl  ; at  its  exit* 
prominent. 

On  account  of  the  parts  surrounding  a gunshot  w'oiind 
being  often  deadened,  the  nature  of  the  injury  cannot  al- 
ways at  first  be  comprehended.  A part  of  some  vis^cus, 
some  large  artery,  or  even  a bone,  may  have  been  deaden- 
ed by  the  violence  ; but,  the  mischief  docs  not  manifest  it- 
self, till  the  separation  of  (he  slough  takes  place. 

The  detachment  of  the  deadened  parts  is  usually  not 
accomplished,  till  about  six,  eight,  or  ten  days,  after  the 
receipt  of  the  injury,  and  consequently,  at  these  periods, 
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iljere  is  tlie  greatest  danger  of  hetnorrhnge,  extra viisations 
of  the  contents  of  the  viscera,  &c. 

When  thcl)all  moves  with  little  velocity,  (here  is  always 
less,slougliing  tlian  when  it  lias  penetrated  ^vitll  rapidity. 
When  thediviilcd  parts  have  not  time  to  yield  to  the  di- 
viding body,  they  must  of  cQurse  sutFer  a vast  deal  more 
violence. 

If  the  velocity  of  tlie  ball  be  great,  the  direction  of  the 
wound  is  more  likely  to  be  straight. 

5.  NATURE  AND  PECULIARITIES  OF  THE  PARTS 

INJURED. 

When  a gunshot  wound  only  injures  soft  parts  of  ordi- 
nary importance,  it  is  termed  simple. 

When,  at  the  same  time,  it  frJifcures  a bone,  wounds  a 
large  artery,  nerve,  or  important  viscus,  it  is  then  called 
compound. 

The  latter  complications  must  greatly  increase  the  dan- 
ger of  the  accident,  as  any  one  may  readily  conceive,  who 
knows  the  peril  attending  fractures,  conjoined  w ith  a w ound ; 
the  hazard  of  bleeding,  or  of  mortification,  when  the  main 
artery  of  a limb  is  injured  ; and  the  various  consequences 
of  wounds  of  the  viscera,  extravasations,  &c. 

OF  CIRCUMSTANCES  INFLUENCING  THE  COURSE  OF  UAI-LS. 

The  form,  the  momentum,  and  the  direction  of  the  shot, 
which  is  received;  the  position,  and  the  variety  of  struc- 
ture, or,  in  other  words,  the  variety  of  densitj',  and  powers 
of  resistance,  in  the  part  receiving  it ; are  the  principal 
causes  influencing  (he  course  of  the  ball,  in  its  passage? 
through  the  substance  of  the  body. 

I'iVery  new  resistance,  which  a shot  in  motion  meets 
with,  operates  so  as  toproducc,  not  only  a diminution  of  its 
momentum,  but,  also,  a change  in  its  direction. 

Dy  adverting  to  (he  above  circumstances,  the  strange 
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course  which  some  balls  take,  running  nearly  all  round  the 
body  beneath  the  skin,  is  satisfactorily  accounted  for. 

OF  GUNSHOT  CONTUSIONS  WITHOUT  ANY  EXTERNAL 
BREACH  OF  CONTINUITY. 

It  has  been  a prevailing  idea,  that  a ball  may  injure 
parts  of  the  body  in  two  ways,  viz.  by  actually  striking 
them,  and  by  passing  close  to  them,  without  touching 
them  at  all.  This  last  injury  has  been  supposed  to  origi- 
nate from  the  violent  commotion  produced  in  the  air  by 
the  rapidity  of  the  ball.  • It  commonly  consists  of  a consi- 
derable contusion,  and  even  comminution,  of  the  soft  and 
hard  parts  situated  beneath  the  skin,  which  remains  itself 
entire. 

The  above  mode  of  explaining,  how  this  violence  is  oc- 
casioned, is  too  absurd  to  need  a serious  refutation.  The 
slight  perturbation  of  the  air  is  too  feeble  to  account  for 
the  degree  of  violence  committed.  The  air,  to  which  the 
ball  must  impart  the  greatest  motion,  is  that  which  is  di- 
rectly before  it ; and  yet  this  does  not  do  the  smallest  de- 
gree of  violence  to  the  parts  surrounding  (he  spot  at  which 
the  ball  enters.  Cannon  balls  often  strike  limbs,  without 
the  neighbouring  parts  being  in  the  least  hurt. 

There  is  as  little  foundation  for  attributing  the  injury  to 
electricity,  produced  by  the  violent  friction  of  ihe  ball  in 
llie  bore  of  the  gun,  and  said  to  be  communicated  to  the 
injured  part ; for,  metals  do  not  become  electric  from  fric- 
tion. 

There  can  be  no  rational  doubt,  that  the  injury  is  caused 
immediately  by  the  ball  itself,  its  occasioning  a violent 
contusion,  without  wounding  the  skin,  or  entering  the  limb, 
is  to  be  ascribed  to  the  sloping  direction,  in  which  it  first 
sJrikcs  the  surface,  and  to  its  being  rellected, 
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KINDS  OF  EXTRANEOUS  BODIES  USUALLY  LODGED  IN 

GUNSHOT  WOUNDS. 

Extraneous  bodies  are  more  frequently  met  with  in  gun- 
shot wounds,  than  any  others.  They  are  commonly  of 
three  sorts:  1.  Pieces  of  clothes,  or  other  substances, 
which  the  ball  has  driven  into  the  limb  : 2.  the  ball  itself ; 
3.  or  lastly,  loose,  splintered  portions  of  bone. 

Such  foreign  bodies  are  the  causes  of  many  bad  symp- 
toms. They  irritate  the  wounded  parts  so  as  to  excite 
pain,  inflammation,  a disposition  to  hemorrhage,  co- 
pious, and  long-continued  suppuration,  &c.  The  more 
uneven,  pointed,  and  hard,  such  foreign  bodies  are,  the 
more  they  are  apt  to  create  these  unpleasant  occurrences. 

EFFECTS  OF  THE  SHOCK  OF  SOME  GUNSHOT  WOUNDS  ON 

THE  NEIGHBOURING  PARTS,  AND  THE  M'HOLE  MA- 
CHINE. 

When  a ball  strikes  a bone,  a degree  of  concussion  is 
necessarily  occasioned.  If  trivial,  its  effect  is  limited  to 
the  seat  of  injury.  Sometimes  the  shock  extends  to  the 
nearest  articulation,  where  it  occasionally  produces  inflam- 
mation and  suppuration. 

Some  writers  state,  that  when  a cannon-ball  tears  oft’  a 
whole  limb,  it  may  cause  a violent  concussion  of  ihc 
whole  body,  and,  at  the  same  time,  an  alarming  pertur- 
bation of  all  the  animal  functions. 

Instantaneous  loss  of  all  the  senses,  swooning,  and  inca- 
pacity to  move,  are  said  to  be  the  ordinary  effects  imme- 
diah'ly  produced  on  t!ic  system,  by  so  violent  a species 
of  injury.  Authors  are  even  inclined  not  to  limit  the  con- 
sequence of  the  shock  to  what  I have  stated  ; but,  mention 
inflammation  and  suppuration  of  the  liver,  lungs,  &c.  as 
fioraetiraes  ensuing  from  it. 

There  certainly  arc  some  very  curious  facts,  concerning 
(he  latter  point,  which  arc  recorded  in  the  Memoires  do 
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VAcadcmie  dc  Cliirnrgic,  but  which  can  only  be  received 
as  inexplicable  Irutlis. 

With  regard  to  the  loss  of  senses,  &e.  said  to  be  imme- 
diately produced  when  a caiiJion:ball  tears  otF  a limb,  I 
have  ascertained,  that,  this  statement  is,  at  least,  not  always 
correct.  A young  sailor,  who  lately  presented  liimself  at 
St.  Barlholoincw’s  Hospital,  had  had  his  arm  carried 
away  at  the  shoulder,  by  a cannon-shot,  which  at  the  same 
timebroKe  his  scapula  into  numerous  splinters  : notwitli- 
standing  this  terrible  injury,  his  senses  remained  quittf 
perfect. 

TfiEATMENT  OF  GUNSHOT  WOUNJ>S. 

The  first  thing,  in  the  treatment  of  a gunshot  wound  in 
one  of  the  extremities,  is  to  determine,  whether  it  is  more 
advisable  to  amputate  tlie  w'ounded  limb  iiuracdiatcly,  or 
to  undertake  the  cure  of  the  wound. 

Wlien  a bone,  especially,  at  a joint,  is  shattered  into 
'numerous  fragments  ; when  the  soft  parts  arc,  at  the  same 
time,  extensively  contused  and  lacerated,  with  injury  of 
important  blood-vessels  and  nerves  ; and  when  at  the  same 
time  the  whole  limb  is  thrown  into  a cold  and  insensible 
condition  by  the  violence  of  the  shock  ; no  resource  is  so 
safe  as  amputation:  and  to  delay,  under  such  circum- 
stances, would  lead  to  almost  certain  death. 

But,  below  this  violent  pitch  of  injury,  in  which  the  ne- 
cessity of  amputation  is  visible  to  every  eye,  there  are  se- 
veral inferior  degrees,  in  which  the  soundest  judgment  is 
required  to  form  a prudent  determination. 

In  many  of  these  cases,  the  scale  is  so  delicately  ba- 
lanced, that  an  opinion  is  not  to  be  formed  from  a consi- 
deration of  the  injury  alone.  The  patient’s  constitution  ; 
the  possibility,-  or  impossibility,  of  procuring  good  ac- 
commodation, rest,  attendance,  and  pure  air,  arc  matters, 
w hich  oimht  to  have  immense  weight  in  dubious  cases. 

(iuiishpt  wounds  rank  as  accidents.  Every  surgeon 
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knows,  that  a man,  who  has  been  long  habituated  to  dis- 
ease, is  more  likely  to  bear  an  operalion  well,  limn  another 
man,  who  is  suddenly  necessitated  to  part  with  his  limb  for 
an  accidental  injury,  while  he  remains,  in  other  respects, 
perfectly  healthy.  The  per(url)ation,  into  which  the 
System  is  thrown,  by  the  sudden  occurrencoot  an  alarming 
local  injury,  is  also  urged  as  an  objection  to  immediate 
amputation. 

These  objections  are,  in  somo  measure,  well  founded  ; 
and  they  ought  to  be  allowed  to  have;  a certain  weight  in 
all  cases,  in  which  the  propriety  of  ainp^ilating  is  a matter 
of  doubt  on  other  accounts ; but,  I cannot  agree,  that  they 
ought  to  overrule  every  other  consideration. 

First,  let  it  be  itrat'mbercd,  that  in  accidents  of  this  na- 
ture, there  are  only  two  periods,  at  which  amputation  can 
be  performed.  The  first  is  immediately  after  the  occur- 
rence of  the  injury,  before  inflammation  arises,  and  before 
a disposition  to  gangrene  commences  in  the  Unib.  This 
period  only  lasts  a few  hours ; and,  when  these  have 
claimed,  the  dangers  of  mortification  and  death  must  be 
fiiced.  To  amputate,  when  the  limb  is  swollen,  and  in  a 
state  approaching  to  gangrene,  would  only  be  to  torture 
the  last  moments  of  life. 

If  these  immediate  perils  are  got  over,  and  the  wound  is 
brought  into  a state  of  suppuration,  the  violent  inflamma- 
tion and  swelling  abate,  and,  while  the  patient’s  strength 
yet  remains  adequate,  the  opporlunily  of  amputating  is 
qjicc  more  afibrded. 

This  is  another  nice  point,  which  demands  the  utmost 
discernment.  By  a prudent  perseverance 'in  the  attempt 
1q  preserve  the  limb,  the  patient’s  constitution  sustains 
t)ie  labour,  and  success  crowns  the  surgeoiFs  efi'orts.  But, 
an  indiscreet  anxiety  to  save  a limb  too  often  proves  fatal  ; 
ami  tive  system,  subjech'il  to  the  ravages  of  copious  sup- 
purations, and  of  painful  incisions  for  the  discharge  of 
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matter  and  foreign  bodies,  sinks  beneath  the  weight  ini- 
posetl  upon  it. 

There  are  furtlier  reasons  for  preferring  amputation  to 
an  attempt  to  preserve  limbs,  which  Jiavc  been  severely 
shattered  by  gunshot  wounds. 

1.  By  means  of  llie  operation,  the  patient  gets  rid  of  a 
dreadful  contused  wound,  which  threatens  the  greatest  pe- 
ril to  his  very  existence,  and  exchanges  it  for  a simple  in- 
cised wound. 

2.  The  pain  of  the  operation  is  not,  upon  the  whole,  a 
greater  severity,  than  the  aggregate  pain  arising  from  the 
inflammation,  irritation  of  extraneous  bodies,  and  incisions 
for  their  evacuation  and  that  of  matter,  in  cases,  in  which 
an  eftbrt  is  made  to  preserve  the  limb. 

3.  The  loss  of  the  limb  ought  not  to  be  taken  into  the 
scale;  for,  the  surgeon  only  amputates  on  the  principle  of 
saving  the  patient’s  life  by  that  privation.  When  life  is 
at  stake,  and  it  is  more  likely  to  be  saved  by  the  operation, 
than  both  life  and  the  limb  together  without  the  operation, 
it  is  our  duty  to  amputate.  By  this  maxim,  no  doubt,  a 
small  proportion  of  limbs,  which  might  be  preserved,  will 
be  sacrificed,  but  tlie  patient’s  life  will  be  more  frequently 
saved.  Limbs,  which  are  saved  after  such  dreadful  inju- 
ries, are  also  very  often  not  more  useful,  than  a wooden 
leg;  and  the  vigour  of  the  constitution  is  oftentimes  irre- 
coverably lost  lor  a limb,  which  is  rather  a burden,,  than  a 
convenience. 

THE  nir.ATATioN  or  guxshot  wounds  nv  incisions, 

AND  THE  EXTllACriON  OF  FONEIGN  BODIES,  CONSl- 

DEIIED. 

AVhen  ampntatioii  is  not  deemed  necessary,  the  surgeon, 
according  to  the  customary  precepts,  is  to  enlarge  the  aper- 
ture of  the  wound  by  an  incision.  Numerous  advantages 
have  been  said  to  result  from  such  a dilatation.  It  has 
been  said  to  facilitate  the  extraction  of  foreign  bodies,  tfi» 
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©ccaslon  a beneficial  eil’usioii  ofblootl,  and  to  promote  the 
escape  of  fluids  extravasated  into  the  surrounding  cellular 
substance.  Dilating  the  wound  by  an  incision  has  been 
absurdly  supposed  to  convert  the  fistulous  track  of  a ball 
inloan  open  incised  wound,  and  thereby  render  its  nature 
more  benign.  Another  good  eflect,  supposed  to  result 
irom  dilating  a giinsliot  wound,  was  the  tlivision  of  un- 
yielding parts,  which  confined,  and  thus  aggravated  the 
internal  swelling. 

More  modern  experience,  however,  sliews,  that  the  uti- 
lity ot  these  incisions  has  been  overrated.  The  knowledge, 
that  gunshot  ■wounds  are  of  very  various  descriptions, 
ought  at  once  to  condemn  tlie  unlimited  plan  of  dilating 
all  of  them.  W^hen  the  course  ot  the  ball  lies  in  soft  parts, 
and  has  neither  touched  a bone,  nor  a considerable  blood 
vessel,  whether  tlie  wound  has  one  or  two  openings,  the 
sclierne  of  dilating  it  is  productive  of  no  good.  In  gun- 
shot wounds, tlie  aperture  in  the  skin  is  larger,  than  in  punc- 
tured ones  and  stabs ; for,  in  the  former,  there  is  a real  loss 
ot  substance  in  the  skin,  the  part  of  which,  first  struck  by 
the  ball,  is  generally  driven  intothc  wound.  I3y  thesejia- 
ration  of  the  sloughs,  the  canal  of  the  wound  becomes  still 
more  dilated,  so  that  not  only  matter,  but  foreign  bodies, 
may  find  an  easy  exit.  Incisions  also  usually  soon  close 
again,  and  the  wound  becomes,  in  a few  days,  in  the  same 
condition,  as  if  no  dilatation  had  been  made. 

Gunshot  wounds  are  only  to  be  dilated,  when  there  is 
some  plain  and  beneficial  object  to  be  accomplished  by  it. 

^10  doubt,  it  is  right  to  extract,  at  first,  as  many  foreign 
bodies  as  possible ; for,  while  they  continue  in  the  wound, 
they  always  exasperate  the  inflammatory  symptoms,  and 
sometimesc  ^eale  agitation  of  the  ■whole  nervous  sjstera. 
By  an  early  cxtraciion  of  them,  profuse  suppuration  may 
»fton  be  prevented.  Yet,  let  it  be  remembered,'  that  the 
search  for  foreign  bodies  is  frequently  attended,  with  great 
irritatiou  of  the  wound  : and  that  it  is  frequently  impos- 
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siblc  to  find,  and  extract  them  immediately,  while  they  lie 
deep,  and  fast  in  the  parts.  When  the  wound  becomes 
widened  by  the  separation  of  slonghs,  the  foreign  bodies  ge- 
nerally gTOW  loose,  and,  on  both  accounts,  their  extraction 
can  then  be  more  easily  practised.  When  they  are  deeply 
lodged,  they  often  spontaneously  approacli  tfic  surface,  on 
the  occurrence  of  suppuration.  Lastly,  it  is  to  be  ob- 
scrvtxl,  (hat  toreign  bodies,  of  smooth  figure,  have  often 
been  found  to  lie,  williout  (lie  least  inconvenience,  in  parts 
from  which  they  coiild  not  possibly  be  extracted. 

' Hence,  the  surgeon  acts  wisely,  w'ho  seeks  at  first  to  ex- 
tract only  such  foreign  bodies  as  arc  near  the  external  opeif- 
ing,  and  are  loose,  and  removable  without  rrluch  irritation. 
When  they  make  pressure  on  an  important  part,  a large 
artery,  a considerable  nerve,  or  important  viscus,  so  as  to 
create  violent  and  dangerous  symptoms  from  this  cause,  aii 
incision  is  warrantable  to  remove  them,  even  when  deeply 
lodged.  If  a large  artery  bleed,  it  is  to  be  exposed  and 
tied,  as  in  other  wounds.  Sometimes  when  there  is  reason 
to  expect  a fracture  of  the  skull,  an  incision  may  be  judi- 
ciously made  to  examine  the  bone ; that  is  to  say,  if  there 
arc  symptoms  leading  to  a suspicion,  that  a part  of  the 
bone  is  depressed,  <and  makes  dangerous  pressure  on  the 
brain.  In  this  circumstance,  it  would  not  only  be  ad- 
visable to  examine  the  state  of  the  cranium,  under  the 
scalp,  but  even  to  remove  such  parts  of  the  bone  as  are  cithei 
splintered,  or  beaten  inward.  Depressed  portions  of  the 
sternum  and  ribs  may  require  incisions,  just  as  the  same 
injuries  of  the  cranium. 

When  the  ball  lodges  in  any  of  the  large  cavities,  inci- 
sions arc  usually  improper,  because  it  is  impossible  to  trace 
the  foreign  body,  and,  therefore,  they  answer  no  direct 
purpose.  When  the  ball  enters  far  into  the  substance  of 
a bone,  a dilatation  of  the  wound  would  also  be  of  no 

irtility.  ^ _ , 

But, all,  that  I have  said  upon  tins  head,  is  insulRcicnt  to 
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guide  the  surgeon  in  all  cases.  If  the  dilatation  of  the 
wound,  for  the  purpose  of  extracting  foreign  bodies,  should 
be  less  likely  to  aggravate  the  inflammation,  than  the  pre- 
sence of  those  bodies,  then  it  is  higiily  judicious  to  put  it 
into  practice. 

In  every  case,  iii  which  the  ball  cannot  easily  be  discover- 
ed, one  may  safely  decide  to  abandon  all  painful  and  irri- 
tating exam  inalions.  Experience  shews,  that  its  lodgment 
rarely  creates  trouble,  or  bad  symptoms.  Lead  has  been 
Observed  to  irritate  less,  than  any  other  kind  of  extraneous 
body.* *  Sometimes,  however,  the  ball  may  be  so  easily 
got  at,  that  it  ought  undoubtedly  to  be  extracted.  In 
some  instances,  the  ball  remains  on  the  sideof  the  iirab  op- 
posite to  its  entrance,’  beneath  the  integuments.  If  tlic  skin, 
(»ndcr  which  the  ball  is  lodged,  be  contused  in  such  a wav, 
that  it  will  probably  slough,  it  is  to  be  considered  as  a life- 
less part,  and  an  opening  is  to  be  made  into  it  for  the  ex- 
traction of  the  ball.  But,  when  the  ball  lies  so  far  from 
the  skin,  that  one  can  only  just  feel  it,*  and  the  skin  itself  re- 
mains uninjured,  it  is  improper  to  make  a counter-opening. 
Exjjerience  proves,  that  (he  wound  heals  much  bettcr,when 
tlic  ball  is  left  alone,-  and  that  the  chief  inflammaction  is  not 
in  the  vicinity  of  the  foreign  body,  but  about  the  mouth  of 
the  wound.  In  cases,  in  which  a counter-opening  bad 
been  made,’  Mr.  Hunter  noticed,-  that  the  same  inflamma- 
tionsometimes  a;t(acked  it,  which  took  place  at  the  entrance 
of  the  ball. 

Such  instruments  as  screws,  girablets,  andbullct-drawersy 
Ought  never  to  be  used  in  extracting  bullets.  The  fingers 
arc  commonly  the  most  proper  instruments ; and,  when 
forceps  are  judged  more  convenient,  they  should  not  be  of 
a large  clumsy  constructioit. 

Although  one  might  judiciously  omit  an  incision  to  ex- 
tract a smooth,  round  body,  like  a leaden' bullet,  one  might 

■ — - 

* Vide  Encycloy Wie  M^thodique,  Partk  Cbirurgicak, 
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iiof  always  act  with  C(|ual  judjjment  in  tloini^  so,  when  tirtf 
oxlrar.eous  body  is  of  an  angular  figure,  and  large  size,  so 
as  (o  be  likely  to  cause  immense  irritation. 

. 0('taehed  splinters  t)f  bone  are  very  irritating  extraneous 
IkkUcs.  When  their  extraction  can  be  accomjdishcd, con- 
sistently with  the  above  primfiples,  it  ought  never  to  be 
neglected. 

In  gunshot  wounds,  ligamentous  bamls  sometimes  appeal 
to  (M)mpress  the  tumefied  jrarts  beneath.  But,  it  is  only 
Avhen  they  visibly  do  so,  that  tire  knife  sliould  be  employed 
to  divide  them. 


DRESSINGS  FOR  GUNS’llOX  WOUNDS,  AND  CONSTITUTIONAL 

TREAT.W  ENT. 

From  the  degree  of  contusion,  laceration,  and  sloughing, 
produced  in  almost  all  gunshot  wonnds,  no  hope  of  union 
bv  the  first  intention  can  beentertained  if  we  except  tire 
employment  of  means  to  moderate  inflammation,  and  the 
measures  noticed  in  the  preceding  section,  tlie  surgeon  is 
not  required  to  take  any  very  active  part  in  the  treatment,  at 
least  d uring  tlic  inflammatory  stage.  The  dressings  are  to 
Ire  of  the  mildest  description  possible  ; a pledget  of  white 
•cerate,  and  aa  emollient  poultice,  are  (lie  Ix-st  airplicatkms. 
Wliat  good  can  introducing  lint  into  the  oriflee  of  a gun- 
shot wound  produce  ? Is  this  jirartice  designed  to  prevent 
its  closure  ? If  it  is,  the  idea  is  absurd,  as  gunshot  w ounds 
are  not  very  apt  to  unite  by  the  adhesive  inflammation. 
Fomenting  the  part,  tw'O  or  three  times  a day,  w i(h  a dc- 

•coct  ion  of  white  jroppies,  deserves  recommendation  ; for  it 

always  diminishes  pain,  and,  consequently,  must  have  a 
‘go(Al*  effect  on  the  inflammation.  The  consolidation  of  a 
o-uipshot  wound  is  the  work  of  nature.  The  steps,  which  she 
Takes  to  cflec't  it,  have  been  noticed  in  treating  ot  grnuu- 
■ latidns.  A suppurated  gunshot  wound  is  oidy  an  abscess, 
"T7T  which  they  are  frequently  cxlraucous  bodies,  lo  main- 
tain a ttttdjcxU  fertile  pus,  and  lo  remove  aU cxtrancoua 
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rnatfer,  wliicli  may  l)c loose,  anti  sulTiciently  near  the  5jnr- 
face  of  the  body,  is  all  tliat  the  surgeon  can  usefully  do. 

During  the  innaimuatory  stage,  the  ajjplication  of 
leeches  to  the  neiglibourhood  of  the  Avound,  and  A'enesec- 
tion,  are  liighly  commendable.  In  short,  every  thing  re- 
commended for  inflammation  is  to  bo  adopted. 

♦ 

OF  AVHAT  IS  TO  BE  DONE  AVUEN  A CANNON  BAEL  HAS 

TORN  OFF  A EIAIB. 

In  this  case,  some  advise  (he  amputation  of  the  stump, 
ifj  order  to  procure  for  the  palient  an  even,  smooth  inci- 
sion, instead  of  an  irregular,  jagged,  and  highly  danger- 
ous Avound.  As  the  limb  has  soimdimes  endured  a furi- 
ous concussion,  and  is  almost  senseless  and  motionless, tlic 
bone  beitig  at  the  same  time  often  split  upward,  it  is  also 
advised  to  perform  amputatio/i,  if  possible,  above  the 
nearest  joint. 

Others  condemn  the  operation,  in  (his  instance,  on  (he 
ground,  that  such  wounds  are  disposed  to  end  favourably 
A-vithout  amputation,  and  that  the  state  of  the  system  c1(K‘s 
not  admit  of  the  operation  being  done  Avith  (he  best  pros- 
pect of  SUCCCBS. 

But,  since  Avhen  the  operation  is  not  done,  an  irregular 
wound  of  this  description  requires  considerable  incisions  for 
the  extraction  of  foreign  bodies,  for  (he  discharge  of  mut- 
ter, and  for  the  purjiose  of  shortening  (he  projecting  mus- 
cles and  tendons,  the  last  objection  to  amputation  is  not 
extremely  Aveighty.  Such  incisions  Avouhl  ])roduce  as 
much,  and  even  more,  irritation  than  amputation,  Avithout 
the  production  of  eqtial  good.  Besides,  the  urgency  for 
'the  operation  is,  in  many  cases,  not  so  great,  but  that  it 
may  be  delayed  till  (he  irritability  of  the  Avhole  body,  aris- 
ing from  the  injury,  1ms  subsided. 

Such  Avoimds  having  been  occasionally  cured  without 
amputation,  evinces  nothing  more,  than  that,  in  a few  in- 
et.auccs,  it  is  not  impossible  to  cure  them  Avilhout  the^ope» 


FITIST  LINES  OF  THE 


116 

riition.  The  surijeoii  may  here  more  readily  rhakc  up  hiS' 
mif»d  fo  amputate,  as  the  loss  of  a limh  is  not  in  question.- 

However,  the  injury  may,  in  particular  cases,  be  so  con- 
ditioned, that  tlic  performance  of  amputation  would  not 
only  be  unnecessary,  but  wrong  and  hurttul. 

With  respect  to  amputating  above  the  nearest  joint,  this 
must  depend  on  the  di  tance  of  the  rn  jnry  from  the  articu- 
lation : no  o!ie  would  tliink  of  amputating  above  the  kiKC, 
when  the  accident  is  sitiialcd  near  the  ankle. 


CHAP.  XX. 

OF  POISONED  WOUNDS. 

As  poisoned  weapons  are  not  made  use  of  among  civi' 
lized  nations,  and  venomous  animals  are  not  numerous  in 
this  country,  we  have  not  many  opportunities  of  observing 
poisoned  wounds. 

The  most  common  wounds  of  this  description  are  the 
bites  of  gnats,  and  the  stings  of  wasps,  bee>>  and  hornets. 
The  bites  of  mad  animals,  and  of  the  viper,  are  the  most 
serions. 

It  is  highly  probable,  that  the  poison,  insinuated  into 
woiwids,  does  not  always  disorder  the  whole  system  merely 
in  consequence  of  absorption.  The  constituliorjal  symp- 
toms would  seem  sometimes  to  happen  per  eensensum,  i)c- 
fore  the  local  poison  has  had  lime  to  liml  its  way  into  the 
circulation,  as  in  the  bite  of  the  cobra  dc  capello  of  the 
East  Indies,  and  of  the  American  rattle-snake.  Hence,  in 
the  treatment  of  all  severe  poisoned  w ounds,  tw  o chief  in- 
dications arise  ; 1 .,To  prevent  absorption  of  the  poison  and 
its  alarming  eft’ects,  either  by  quickly  cleansing  the  wound 
from  it,  or  by  rendering  its  qualities  inert.  2.  When  the 
•onititutional  disorder  is  produced  in  an  inexplicable  wayr 
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to  endeavour  to  appease  it,  by  medicines  of  tlic  sedative 
and  antispasmodie  kind. 

Various  means  have  been  used  for  fulfilling  the  first  ob- 
ject. Scarifying  and  cupping  the  wound  ; suction  ; the 
actual  cautery  ; setting  tire  to  gunpowder  placed  in  the 
part;  ditferent  kinds  of  oil;  powdered  cantharides,  and 
excision  of  the  injured  part,  are  tlie  principal  ones. 

The  second  indication  demands  the  iidcrnal  exhibition 
of  opium,  the  volatile  alkali,  camphor,  musk,  and  similar 
remedies. 


STINGS  OF  INSECTS. 

Bees,  wasps,  hornets,  and  other  insects  of  this  country, 
produce,  in  consequence  of  their  sting,  a great  deal  of  pain, 
redness,  heat,  and  swelling  in  the  part  affected ; but,  the 
injury  never  gives  rise  to  any  alarming  symptoms.  There 
is  also  an  extraordinary  irritability  in  the  skin  of  many 
persons,  who  invariably  suffer  more,  than  the  generality  of 
mankind,  from  the  bites  and  stings  of  insects. 

It  is  certain,  that  the  sting  of  an  insect  is  not  simply  a 
fine  puncture  ; for,  if  it  were,  there  could  be  no  cause  for 
such  great  local  uneasiness  as  it  usually  creates.  When 
once  a bee  has  completely  darted  its  sting  into  the  flesh, 
the  acrid  caustic  liquor,  called  the  poison,  is  pressed  from 
the  glands,  in  which  it  is  secreted,  and  passing  down  the 
channels  of  the  darts,  discharges  itself  into  the  wound,  oc- 
casioning an  acute  pain  and  swelling  of  the  part,  which 
not  unfrequcntly  continues  inflamed  for  several  days  af- 
terwards. Dr.  Hunter  being  desirous  of  ascertaining  the 
force  of  this  poisonous  fluid,  dipped  needles  into  it,  with 
which  he  prickctl  the  back  of  his  hand;  the  like  experi- 
ment he  tried  on  the  same  part  with  neeillcs  not  dipped  in 
this  fluiil,  and  he  found,  that  the  punctures  occasioned  by 
the  former  grew  sore,  and  inflamed,  while  the  others  did 
not. 

But,  if  the  wound,  which  the  bee  inflicts,  be  painful  to 
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Hiosc,  ^^llO  receive  it,  to  llie  bee  it  is  often  altemled  with 
more  serious  harm ; for,  it  inevitably  proves  fatal,  if  by 
any  accident  thestin<^  is  broken  oft' in  the  act  of  inflicting 
the  puncture.  W hen  tlie  creature  strikes  its  sting  deeply 
into  the  flesh,  and  the  person  starts,  and  disconi])Oses  tlie 
bee  before  it  can  disengage  itself,  the  sting  will  almost  cer-? 
tainiy  be  broken  off,  and  left  sticking  in  the  wound.  On 
the  contrary,  if  the  bee  be  not  thus  suddenly  discomposed, 
it  will  bring  its  two  slender  darts  close  together,  and  w ith- 
draw  the  whole,  in  wliich  case  the  wound  is  always  less 
painful.  A wasp  is  not  so  liable  to  leave  its  sling  in  the 
wound,  as  a bee;  the  beards  of  the  dart  being  shorter,  and 
the  insect  more  nimble  and  vigorous  in  its  operations.* 

J/cmon-juicc,  vinegar,  Goulard’s  lotion,  cold  water,  oil, 
and  hartsliorn,  arc  the  principal  local  applications  recom- 
mended  in  these  cases.  As  the  sv’uiptoms  obviously  depend 
upon  local  irritation,  such  of  the  above  remedies,  as  are 
best  calculated  to  relieve  it,  ought  to  be  selected.  When 
ihe  patient  has  been  stung  in  many  places,  blccdijig,  mild 
})urgativcs,  and  low^  diet,  ought  to  be  prescribed. 

Lombard,  a late  l-'icnch  writer,  in  his  MamtH  r.eces- 
suire  nu  xilla^eoh  pour  sorgiicr  fes  aheilfes,"  recommends 
that  the  wound  be  pressed,  to  cleanse  it,  as  much  as  pos- 
sible, from  the  venomous  fluid,  and  then  rubl>ed  with  al- 
kali, or  w ith  a little  diluted  (piick  lime,  by  means  of  which 
the  pro])evlies  of  the  poison  will  be  neutralized.  The  part 
is  afterwards  to  be  bathed  with  cold  water,  when  both  the 
pain  and  swelling  will  be  found  to  Jiave  received  consider- 
able relief. 

'Flic  stings'of  insects  are  generally  injuries  of  too  trivial 
a nature  to  demand  the  interfei^mce  of  a surgeon. 

nn  c ov  Tiir,  vieua. 

'I'lie  poison  of  the  viper  is  lodged  in  a capsule,  situated 
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of  two  fangs  in  its  upper  j iw,  a:ul  i>  picsi^'<l  onf 

n tlic  animal  bites. 

The  bite  of  a viper  is  not  invariably  .IbH.nveJ  by  'be 
:ra'n  of  severe  symptoms,  wbicli  w(‘  iUo  about  u»  (imm 
rate.  This  mav  depend  ort  ^ari.)n.s  cirrumsUuuvs  : the 
animal,  just  before  bilinr:  the  i>atie.it,  nn,v  have  Imam 
somcthi.ig  else,  so  as  to  have  complete!^  cmpl‘^  1 
poison-bags.  The  bile  may  liave  taken  piaee  llirong  i 
dothes,  and  a great  part  of  the  poison  may  Jmve  lodged 

ontliem.  *. 

Though  the  poison  may  be  lodged  in  the  wound,  ilieic 

may  be  a tardiness  of  absorption,  and  the  virus  may  there- 
fore be  washed  olfby  suppnraiion,  without  having  aih  cied 
the  constitutioti.  Or  the  means  made  use  of  may  have 
entirely  removed  it  from  th<^  wound.  The  narrowness  of 
the  injury,  however,  is  very  unfavourable  to  any  attempt 

of  this  kind. 

The  bad  symptoms  usually  commence  in  about  iwelv<*, 
or  fifteen  hours.  • An  acute  pain,  and  a burning  heat,  arc 
experienced  in  the  part  affected,  which  begins  to  swell.  The 
tumefaction,  tension,  heat,  and  pain,  gradually  sjirend 
over  the  whole  limb,  and,  iti  some  cases,  the  whole  body  is 
said  to  be  swollen.  Dejection  of  spirits  ; smallness  and 
weakness  of  thc^  pulse  ; headach,  nausea,  and  vomiting 
ensue.  A fixed  pain  is  felt  in  the  region  of  the  heart,  and 
all  the  surface  of  the  body  assumes  a yellow  tinge.  1 he 
urine  seems,  as  if  it  were,  impregnated  with  bile,  ( (ild 
perspirations  and  convulsions  take  place,  and  ueath  somC'* 
limes  finishes  the  tragedy. 

'I'liebitc  of  the  viper  seldom  proves  fatal  in  this  country. 
It  might,  liowcver,  kill  a ciiild,  though  it  docs  not  gc- 
Kcraliy  destroy  an  adult;  for,  1 outana  makes  it  .ipjx’ar 
probable,  that  the  danger  is  in  proportion  to  the  smallness 
of  the  animal  bitten. 

It  has  b(vn  attempted  to  investigate  the  nniiirc  of  the 
pobon,  but  hitherto  w itboul  any  practical  giiod.  Vs  e aiv 
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told  by  Dr.  Mead  and  Fontana,  tliat  it  is  neither  ofanav 
nor  alkaline  nature.  • "O 

Fontana  suspects  the  faintness  following  the  injury 
proceed  very  frequently  from  fear,  and  he  even  thinks,  it 
may  have  a considerable  efR^ct  in  occasionally  producing’ 
death.  For  my  own  part,  I do  not  concur  in  this  conclu- 
sion, since  we  have  every  reason  to  believe,  that  the  poisons 
of  serpents  jire  quite  pernicious  enough  in  their  nature  to 
accaiint  for  every  bad  effect.  They  indeed  oftentimes  ap- 
'pear  to  operate  on  the  system  in  a more  sudden  manner 
than  through  the  medium  of  the  absorlients,  and  in  a way, 
which  seems  altogether  inexplicable.  Whether  we  terui 
it  sympathy,  or  compare  the  effect  with  that  of  electricity^ 
is  of  little  consequence. 


THEATMENT  OF  THE  HITE  OF  A V|PEn. 

The  treatment  is  divided  into  local  and  constitutional 
means.  By  the  former,  Ave  endeavour  to  prevent  the  ill 
effects  of  absorption  ; by  the  latter,  Ave  strive  to  apjiease 
tlie  disorder,  of  Ihc  syatem,  arising  either  from  absorption 
of  the  poison,  or  in  a manner  Avhicli  Ave  cannot  pretend  to 
understand. 


1.  TREATMENT  APPLIED  TO  THE  AVOUjilD. 

In  tlic  first  section  of  this  chapter,  I have  cniimeratetl 
various  means  for  the  purpose  of  preventing  the  ill  conse- 
quences of  absorption.  The  Abbe  Fontana  informs  us, 
that  tying  a ligal  lire  round  the  limb  on  (he  side  of  the  Avound 
, towards  the  lieart,  Avas  the  only  thing  Avhich  he  obserA'cd  to 
be  uselul.  I cannot  give  my  approbation  to  this  method, 
which  takes  no  step  to  prcA’cnt  the  poison  entering  the 
mouths  of  the  lymphatics,  but  only  s'opsit  after  it  has  en-r 
tered,  from  proceeding  beyond  the  ligature  toAvards  the 
thoracic  duct.  The  ligature,  Avhen  a long  time  applied, 
must  itself  create  considerable  swelling  of  the  limb,  and 
very  serious  inconvenience.  At  length,  it  is  taken  aAvay, 
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»ncl  what  then  remains  to  mipeu  the  nro^ress  of  the  virus 

;m(o  the  blood-vessels  ? ” 

-Lxcisiou  of  the  injured  pan^ts  soon  as  possible  after 
ilie  occurrence  of  the  accvh^  r’  beyond  a doubt,  the 
most  efficacious  andadvisake  the  other  means 

designed  ^.ex.tr>ct  die  poison  compmfmy  pj.(j„jthe  wound, 
°^l2r->feslrcy  its  |K*rnicio,us  nature,  bein^  , utieertaiu  in 
iateir  agency,  ought  always  to  yiehl  the  pre«ercn'„^  ex- 
cision of  the  part,  especially  wjien  ttiC  fortit’ide  of  th'^ 
tient  goes  hand  in  hand  with  tlie  advice  of  tlie  surgcoii. 

Oil,  when  applied,  must  act  either  by  its  insinuating 
itself  between  the  poison  and  the  wounded  surface,  or  by 
becoming  blended  with  the  virus,  and  rendering  it  inert. 
Powder  of  cantharidcs  produces  a copious  discliarge  of 
matter,  by  which  the  poison  is  probably  washed  out  of  the 
wound.  The  actual  and  potential  cauteries  must  act  in 
the  same  way  as  excision,  by  killing  tlic  part,  and  allow- 
ing the  poison  to  be  taken  away  when  the  slough  separates. 
Perhaps,  indeed, they  may  deconiposethe poison;  bat,  they 
are  not  deemed  to  be  so  certainly  efficacious,  as  the  immedi- 
ate removal  of  the  wounded  part  by  the  knife.  A e(,  they 
are  certainly  preferable  to  every  means,  except  excision. 

Great  care  should  be  taken  in  making  the  excision,  to 
cut  more  deeply,  than  the  deepest  part  of  the  bite.  I have 
heard  it  proposed  to  apply  an  alkaline  lotion  to  the  part 
affected,  but  I am  not  acquainted  with  any  facts,  which 
would  lead  one  d priori  to  expect  particular  benelit  from 
it.  Indeed,  the  opinion  of  Fontana  and  Dr.  Mead,  that 
the  poison  is  not  of  an  acid  nature,  does  not  make  it  appear 
likely  to  do  good  upon  a clieinical  principle. 

2.  CONSTITUTIONAI.  TREATMENT. 

Emetics  have  been  very  much  extolled  by  Dr.  Mead, 
for  the  relief  whicli  they  afford,  in  bringing  to  a conclu-. 
sion  the  nausea  and  sickness,  arising  from  the  bite. 

Diit,  the  testimony  of  almost  all  writers  decides  in  favour 
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of  modicines,  wiiich  po^cf  ‘'“=  of  allay. n?  imta- 

hili'y  and  promodn..  .^'iration.  The  volat.lc  alkaU 


■ has  obtained  (l,e  g-reateS^iobrity.  Ten  drops  of  the  aq. 
a™»ion.  pnr.  ,„,y.  ^ <n  ho..r.  Opmni,  musk, 

and  camphor,  are  medicine^,* wHch  one  may  ad- 


vantageously  rc.so'" 
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OF  A WAD  DOG. 


- ►*. 

-IIYDIIOPIIOUIA, 


f Ofoll  tijc  poisoned  wounds,  which  happen  in  this  couh-  / 
the  bite  of  a mad  animal  is  llic  most  danfl^rous.  The 
hydropliobia  has  been  known  to  originate  from  the  bite  of 
several  mad  animals  besides  dogs,  especially  tliat  of  cats, 

, wolyes,  and  coavs.  It  is  even  said  to  arise  occasionally 
^froin  the  bite  of  an  angry  animal,  which  is  not  actiinllj 
mad.  There  are  some  well  attested  instances  of  its  hav- 
ifrg  come  on  spontaneously,  and  one  of  these  is  given  in  the 
first  volume  of  the  Medical  Essays,  Avlierc  hydrophobia  oc- 
cnrr&fl  during  an  inflammation  of  the  stomach. 

^ . W Irat  so  Sequent ly  occasions  the  jrcculiar  madness  in 
(TogSj  Ims  not  yet  been  ascertained.  The  hydrophobic 
poison  resides  in  the  saliva  of  the  mad  animal,  and  there- 
fore,'AvhciJ  a person  is  bitten  through  a boot,  or  other 
clothing,  tire  danger  is  much  diminishal  by  the  chance, 

^ that  the  ixrison  may  have  been  wiped  from  the  teeth,  before 
’ they  penetrated  (ho  skin. 

All  the  symptoms,  whicli  ensue  in  consequence  of  the 
bite  of  a mad  animal,  arc  very  slow  in  making  (heir  a'|)- 
jrearance.  Hence,  Avemay  infer,  that  there  is  a consider- 
able probability  of  preventino:  them  in  all  cases.  Hoav- 
cA'cr,  Avc  can  only  expect  to  prevent,  for  Avhen  hy-dr(qAho- 
bia  ]»as  come  on,  the  instances  of  a cure  are  so  foAv,  that 
wc  can  place  no  vast  degree  of  confidetice  in  any  medicine 
-hitherto  tried.  'J'liat  something  does  prevent  (lie  disease 
in  imipy  cases  is  very  certain  ; for,  only  a fcAV  persons  are 
seized  Avith  hydrophobia  out  of  the  great  numbers,  who 
arc  bitten  by  almost  every  mad  dog. 
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Dr.  Rush,  and  some  other  respectable  praclitioncrs,  are 
of  opinion,  that  hydrophobia  boars  a very  strong  resem-. 
blance  to  tetanus, 

SYMPTOMS  OF  irYDnOPITOniA, 

The  peculiar  symptom  of  this  disease,  ffon\  which  its 
name  is  derived,  namely,  the  dread  of  water,  is  usually 
preceded  by  otliers. 

The  disease  is  properly  divisible  into  two  states ; the 
melancholy,  and  raving. 

1.  MCLANCHOLY  STAGE.  ’ 

I have  mentioned,  that  the  bad  symptoms  are  usually 
tardy  in  making  their  appearance,  and  even  tlie  local  in- 
jury otten  heals  as  favourably  as  any  other  wound,  attend- 
etl  with  an  equal  degree  of  contusion  and  laceration. 

A dull  heavy  pain  first  takes  place  about  tlie  wounded 
part,  which  swells  and  becomes  hard.  If  the  wound  is 
ill  the  liand  the  pain  and  nuiubness  gradually  proceed 
upward  to  the  axilla.  But,  long  before  any  impropitious 
changes  occur  in  the  neighbourhood  of  the  wound,  a<dooni 
isdifhised  over  the  spirits.  1 he  ])atient  becomes  anxious, 
sleeps  unsoundly,  and  loves  solitude.  I think  the  latter 
circumstances  may  be  rationally  imputed  to  the  alarm  of 
mind,  and  not  to  the  operation  of  tlie  canine  poison. 

However,  there  are  some  particular  cases,  which  cannot, 
with  accuracy,  be  said  to  have  any  first  melancholy  stage, 
the  pain  about  the  wounded  part,  and  tlie  dilliculty  of 
swallowing  liquids,  being  preceded  by  no  loss  of  spirits, 
nor  any  kind  of  mental  dospondency.  Of  (his  nature 
was  the  iiiifortuiiatc  case,  whicli  was  latclv’  under  the  care 
of  Dr.  Powell,  in  St.  Bartholomew’s  Hospital. 

2.  HAVING  STAGE.  * 

This  may  be  said,  to  commence  in  general,  with  the 
horror  of  wator.  The  patient  not  only  becomes  unable  to 
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swallow  liquids  ; but,  cannot  behold  them  without  terror, 
nor  hear  them  mentioned  without  disgust.  Some  patients, 
liowever,  are  very  ratioi»al  and  docile,  for  a considerable 
time,  after  the  tirst  occurrence  of  the  aversion  to  fluids. 

Even  shining  surfaces,  which  reflect  the  light,  as  rvater 
does,  arc  to  hydrophobic  persons  exceedingly  intolerable. 
This  was  not  the  case,  however,  with  the  poor  woman, 
w lio  died  this  last  summer  in  the  above  hosjiital ; for  she 
made  use  of  a looking  glass,  without  any  inconvenience. 

Every  efl'ort  to  swallow  fluids,  occasions  an  intolerable 
sense  of  suflocation,  and  the  attack  of  violent  convulsions. 
The  patient,  incapable  of  swallowing  his  own  saliva,  spits 
it  out,  and  an  oppressive  dryness  of  the  mouth  and  throat 
is  produced.  If  he  succeeds  in  swallowing  any  fluid,  it 
is  generally,  quickly  afterwards  vomited  up,  wi.h  a quan- 
tity of  greenish  mucous  matter.  It  is  very  extraordinary, 
that  dry  tilings  can  often  be  swallowed  without  tire  smallest 
diflicnlty.  'I'lie  muscles  of  deglutition  arc  nflected  with 
excruciating  pain,  wliicli  gradually  extends  itself  to  the 
diaphragm,  and  abdominal  muscles.  The  convulsions  and 
pain  of  the  muscles  continually  augment;  the  patient’s 
countenance  is  full  of  horror,  and  his  eyes  look  red  and 
furious.  Sometimes,  tlic  patient,  notwithstanding  such 
symptoms,  retains  his  senses  to  the  last. 

TREATMENT  OF  UVOROrilORl A. 

As  no  medicine,  hitherto  known  to  the  medical  world, 
is  capable  of  infallibly  counteracting  tlu;  baneful  ('fleets  of 
the  canine  jioison,  practitioners  are  sirongly  called  upon 
to  impress  on  the  mind  of  the  patient  and  his  relations 
the  necessity  of  doing  wlintceer  is  most  likely  to  prevent 
the  system  from  being  affected. 

a preventive,  snnd}  nothing  is  more  rational,  no- 
thing is  so  forcibly  Indicated,  as  the  excision  of  the  part 
bitten  immediately  atior  the  accident.  In  all  poisoned 
w ounds,  the  adoption  of  other  steps  to  prevent  the  system 
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from  being  affected,  is  inferior  to  the  obvious  eflicacy  of 
excision.  It  is  well  known^  that  a young  gentleman  of 
rank  in  this  country,  not  many  years  tigo,  died  of  hydro- 
phobia, though  caustic  was  applied  as  a substitute  for  the 
excision  of  the  parts.  No  man  of  conscience,  or  discern- 
ment, would  neglect  to  urge  in  strong  terms  the  use  of 
the  knife. 

In  every  case,  in  which  there  is  strong  suspicion,  that 
llie  bite  is  inflicted  by  a mad  animal^  common  prudence 
dictates  a complete  removal  of  the  wounded  parts  by  the 
scalpel. 

Were  a person  to  receive  a bite  close  to  a largish  artery, 
as  the  poor  woman  did,  who  lately  died  of  hydrophobia, 
in  St.  Bartholomew’s  Hospital,  what  practice  is  proper? 
Without  presuming  to  lay  down,  in  positive  terms,  the 
proper  line  of  conduct,  I cannot  help  suspecting,  that, 
were  the  part  bitten  on  the  inside  of  tlie  radius,  (as  it  wms 
in  the  case  above  alluded  to)  and  were  it  well  known,  that 
the  animal  was  mad,  the^  surgeon’s  duty  is  to  cut  out  (he 
parts,  even  were  he  compelled  to  take  out  a portion  of  the 
artery.  And  as  for  the  tendons,  who  would  not  rather 
lose  the  use  of  a few  muscles  of  the  hand,  than  run  the 
greatest  danger  of  being  seized  with  hydrophobia  ; which 
may  be  regarded  as  cerlair)  death,  and  that  of  the  most 
horrid  description  imaginable  ? 

Practitioners  chiefly  decide  in  favour  of  employing,  in- 
ternally, medicines  of  the  anlispa'>modic  and  diaphoretic 
sort.  Camphor,  musk,  the  volatile  alkali,  and  belladonna, 
are  the  principal  ones  used. 

However,  the  cases,  on  which  the  preventive  virtue  of 
such  medicines  is  founded,  are  all  very  questionable  and 
inconclusive.  In  general,  before  these  arc  given,  steps 
are  taken  to  free  the  wound  from  the  canine  poison.  Hy- 
drophobia also  only  happens  in  a small  proportion  of 
those  patients  who  arc  bitten  ; and  the  animal  is  frequently* 
not  mad,  when  it  is  supposed  to  be  sOi 
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When  the  system  is  aflectcd,  the  event  is  almost  always 
fatal.  As  the  symptoms  of  liydrophobia  are  visibly  attend- 
ed with  a disposition  to  spasm  in  the  muscles,  some  pallia- 
tion may  be  reasonably  expected  from  the  above  class  of 
medicines.  Hut,  as  the  disease  is  of  a most  violent  na- 
ture, no  considerable  benefit  can  be  expected,  unless  they 
are  administered  in  large  doses.  Opium,  in  such  doses 
as  are  given  in  tetanus,  i::ay  very  properly  be  adminis- 
tered, in  conjunction  with  tiic  medicines  named  above. 
The  treatment,  after  the  constitution  is  once  afiected, 
may  render  the  journey  to  the  grave  more  comfortable  ; 
but,  it  is  perhaps  never  clhcacious  enough  to  restore  health. 

Plunging  the  patient  in  the  sea,  or  cold  bath,  and  keep- 
ing him  under  the  water  till  nearly  drowned,  is  Irequently 
practised  wdth  a view  of  preventing  the  disease. 

Mercurial  frictions  have  also  been  employed,  both  be- 
fore and  after  the  system  has  become  affected. 

/Ether  might  perhaps  be  serviceable,  when  the  consti- 
tutional symptoms  have  commenced. 

Dr.  Powell  made  trial  of  pills,  containing  the  argentum 
nitratum  ; but,  this  medicine  seemed  to  have  no  power 
over  the  disorder.* 


CHAP.  XXI. 

OF  SOME  E.XTRAOKDINArvY  AFFECTIONS  OF  THE  SYS- 
TEM, IN  CONSEQUENCE  OF  WOUNDS. 

w ouNDs  are  sometimes  followed  by  very  extraordi** 
nary  symptoms,  and  such  as  we  can  often  only  attempt  to 
explain,  by  referring  them  to  the  effect  of  local  irritation 


* The  rest  of  the  subject  of  vvoimds,  will  be  arranged  with  particular 

surgical  subjects  in  Part  H.  ■ 
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4>n  a pnfticular  state  of  the  constitution.  In  the  affections, 
to  which  1 allude,  the  sanguiferous  system  is  not  prin- 
cipally disturbed,  as  it  is  in  the  syrupatlictic  inflamma- 
tory fever  ; nor,  do  the  symptoms  seem  to  Ijcar  any  pro- 
portion to  the  quantity  of  local  injury. 

The  chief  symptoms  in  question  are,  restlessness  ; vigi- 
lance; sudden  dejection  of  the  spirits  ; unaccountable 
prostration  of  strength ; delirium  ; spasms  and  convul- 
sions ; retention  of  urine  ; vomiting  ; colic  pains ; pal- 
pitations of  the  heart ; coldness  of  the  surface  of  tlw 
body  ; oppression  in  the  cliest ; difficulty  of  swallowing; 
locked  jaw  ; tetanus,  &c. 

1 have  seen  a man  die  almost  instantaneously  after  the 
amputation  of  his  leg,  althougli  the  operation  was  adroit- 
ly |xwformed,  the  patient  not  particularly  debilitated,  lit- 
tle blood  had  been  lost,  and  (here  were  no  appearances  ou 
dissection  to  account  for  tlie sudden  catastroplie. 

Violent  emotions  of  the  mind  ; the  irritation  of  foreiga 
bodies  in  the  woui\d  ; the  application  of  a very  tighi 
bandage  ; the  distention  of  the  wound  with  lint : tire  iiii- 
prop('r  position  of  the  limb,  or  part ; the  inclusion  of  largfi 
nerves,  and  too  much  flesh,  in  the  ligattjros  on  the  arteries.; 
the  cmployiuent  of  sutures,  &c.  arccircumstances,  to  which 
nervous  and  spasmodic  symptoms  luay  be  occasionally 
a,scrib(^d. 

oomettmes,  these  complaints  arc  said  to  be  couivcctcfl 
with  irritafion,  not  situated  in  (he  wounded  part.  Worms 
in  the  alimeulary  canal,  and  a di.sordered  state  of  the 
abdominal  viscera,  together  wi'h  the  local  irritatiou  of  a 
wound,  may  sruiously  agitate  the  nervous  system. 

hi  narrow  punctured  wounds  of  kndinous  parts,  alarm- 
ing nervous  sv-mptoms  are  particularl  y likely  to  occur,  and 
do  not  admit  of  very  satisfactory  oKplanation.  Hu?, 
though  the  causes  ma;'  puzile  the  curiosity  of  nnnkiud, 
tlu?  fact  is  now  lirmly  e.'^lablished  hy  the  recorj.s  of  allagi:,-. 
Authors  have  adverted  to  several  circumstances, 
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ccrtainlv the  danc^er  attendant  on  such  injuries-: 
for  iuslance,  they  notice,  that  suppuration  frequently  takes 
place  in  the  sheaths  of  the  tendons,  so  that  the  matter  cart- 
iiot  make  its  way  to  tlieskin,  and  therefore  not  only  causes 
considerable  local  irritation  by  producing  distention,  but 
also  increases  the  concealed  mischief  l>y  difiusing  itself  in 
dilferent  directions.  No  reasoning  of  this  kind,  however. 
Can  satisfy  a ])hilosophical,  much  less  a sceptical  mind. 
We  see  violent  nervous,  spasmodic,  tetanic  affections,  take 
place  without  any  matter,  blood,-  &c.  being  confined  by 
figamentous,  or  tendinous  expansions  ; w'c  sec  the  same 
complaints  sometimes  take  place  in  extensive  muscular 
AVounds,  though  not  so  often  as  in  narrow  tendinous  ones  ; 
and,  lastly,  as  the  most  dreadful  wounds  are  sometimes 
exempt  from  such  constitufiojial  symptoms,  it  is  obvious,? 
that  all  efibrfs  to  explain  the  cause  by  the  nature  of  the  in- 
jury must  prove  unavailing. 

Some  further  remarks,  connected  witli  this  subject,  wilt 
be  found  in  a future  chapter,  on  the  bad  symptoms  occa-^ 
sionally  originating  from  the  wound  made  in  vcrrcsection. 

From  the  following  account  of  tetanic  disorders,  it  will 
appear  probable,  that,  in  some  cases,  the  nervous  and  mus- 
cular systems  arc  first  disturbed  by  the  local  complaint, 
and  that  this  disturbance  extsls,  and  increases  afterwards 
independently  oftlie  local  injury  ; perhaps,  in  consequence 
of  some  peculiarity  of  the  constitution,  or,  what  amounts 
to  the  same  tiling,  the  particular  condition,  in  wdiich  that 
eoiistitnlion'  exists. 

Tn  general,  however,  the  train’  of  symptoms,  enumerated 
above,  require  the  employment  of  such  means  as  diminish 
Tocal  irritation,  and  tend  to  sooth  nervous  and  spasmodic 
complaints. 

TETANUS. 

The  complaint  is  sometimes  idiopathic,  in  which  case 
the  treatment  belongs  entirely  to  the  physician.  Though 
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tetanic  disorders  occasionally  affect  all  sorts  of  persons, 
they  seem  to  attack  those  of  middle  age  more  frequently 
than  the  old,  or  the  young  ; the  male  sex  more  frequently 
than  the  female  ; the  robust  and  vigorous  more  frequently 
than  the  weak  ; and  the  inhabitants  of  warm  climates 
much  more  frequently,' than  those  of  cold  ones.  When  the 
disease  arises  in  consequence  of  a wound,  it  does  not  com* 
monly  make  its  attack  for  many  days  after  the  accident ; 
very  often,  when  there  is  neither  pain  nor  uneasiness  in 
the  wounded  part,  and,  very  frequently,  when  the  wound 
is  even  quite  healed.  The  disorder  is  said  to  be  more  com- 
mon in  situations  near  the  sea,  than  in  inland  countries. 
If  a wounded  person,  in  a warm  climate,  expose  him- 
self to  the  cold  nocturnal  air,  he  is  particularly  subject  to 
the  disease.  In  the  majority  of  cases,  tetanus  is  the  conse- 
quence of  wounds,  generally  of  stabs  iti  tendinous  parts, 
and  of  injuries  of  the  fingers  and  toes.  It  must  be  clear, 
however,  from  the  preceding  remarks,  that  the  wound  is 
not  the  sole  cause,  and  that  the  disorder  would  iu  general 
not  take  place  if  the  wound  were  not  in  a particular  situ- 
ation, the  patient  not  of  a peculiar  temperament,  nor  un- 
der the  influence  of  climate,  &c. 

SYMPTOMS. 

A stiffness  is  first  experienced  about  the  back  of  the  neck. 
The  muscles  of  the  lower  jaw  next  become  hard,  and  in- 
cessantly contracted,  so  that  some  difficulty  is  experienced 
in  moving  the  part.  At  length,  the  patient  cannot  open 
his  mouth  at  all.  The  muscles  concerned  in  deglutition 
are  oftentimes  the  next  affected,  and  the  difficulty  of  swal- 
lowing makes  the  complaint  bear  some  resemblance  to 
hydrophobia.  All  the  muscles  of  the  neck,  back,  anih 
indeed  of  the  whole  body,  become  successive!  v affected 
^ith  the  most  rigid  spasm.  The  limbs  are  stiff  and  im- 
movable, and  the  muscles  of  respiration,  being  prevented 
from  performing  their  office,  the  patient  dies. 
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Tkc  syraploms  are  sonielimes  rapid  ; sometimes,  sIoav  ii> 
their  progress.  In  tlie  lirst  case,  the  patient  scarcely  ever 
recovers.  If  bp  survive  the  fourth  day  his  chance  of  be- 
ing preserved  is  greater,  than  l>c fore  that  period.  Tetanic 
affections  never  recede,  except  by  slow  degrees. 

AVhen  the  spasms  are  violent  and  general,  the  pulse  is 
hurried  and  irregular;  so  is  respiration.  Ihe  heat  of  the 
body  is  commonly  not  increased,  and  very  often  the  ex- 
tremities are  cold.  Tlie  head  is  seldom  affected  with  deli- 
rium, or  the  least  confusion  of  thought,  until  the  last  stage. 
The  digestive  functions  of  tl>c  stomach  are  not  much  im- 
paired. Somclimes  the  urine  is  suppressed,  or  is  voided 
with  difficulty  and  pain.  The  bowels  are  generally  cos- 
tive, perhaps,  in  consequence  of  the  opium  commonly  ad- 
ministered. The  pupil  is  neither  particularly  contracted ^ 
nor  dilated,  and  except  during  the  violence  of  the  spasms, 
the  sleep  is  not  much  interrupted.  The  blood,  taken 
away  in  tetanic  cases,  does  not  exhibit  the  inflammatory 
crust. 

VARIETIES. 

1.  Opisthotonos,  Avhen  the  body  is  thrown  back  by  spas- 
modic contractions  of  the  extensors  of  the  spine  and  head. 

2.  Emproslhotonos,  when  the  lx>dy  is  spasmodically 
bent  forward : this  is  extremely  rare  in  modem  times. 

3.  Trismus,  or  the  lockcd-jaiv. 

4.  Pleurosthotouos,  when  the  body  is  affected  only  on 
one  side. 


treatment. 

As  the  disorder  frequently  makes  its  attack,  after  tlie 
wound  is  liealed,  and,  most  commonly,  when  there  is  no 
great  degree  of  local  irritation  ; as  also  topical  means  seem 
to  have  A^ery  litllc,  if  any,  influence  over  the  constitutional 
clisturbaucc  ; wc  arc  led  to  conclude  that,  after  the  symp- 
toms have  once  come  on,  there  is  little,  or  no  councxion^ 
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Uotwccn  flicm  and  tlie  original  local  cause.  The  estab- 
lishment of  this  point  is  of  the  highest  imporlance  ; for,  it 
shews  tlie  absurdity  of  amputating  the  wounded  part,  en- 
largitig  tlie  wound,  and  making  it  inflame  by  the  applica- 
cation  of  stimulating  dressings.  Dr.  Rush,  however,  and 
some  other  respectable  authors  on  this  subject,  approve  of 
the  plan  of  dilating  the  wound,  filling  it  with  oil  of  tur- 
pentine, &c. 

If  certain  constitutional  means  only  avail  in  a limited 
proportion  of  cases  ; if  only  the  same  degree  of  success  at- 
tend the  combined  effect  of  removing  the  wounded  part, 
and  administering  internal  medicines  ; we  must  infer,  that 
the  operation  had  no  influence  whatever,  and,  as  caus- 
ing superfluous  pain,  and  the  loss  of  a finger  or  limb,  it 
ought  not  to  have  been  undertaken.  Whoever  will  take 
the  trouble  of  reading  such  cases,  as  have  been  brought  for- 
ward to  prove  the  cflicacy  of  removing  the  part,  or  en- 
larging the  wound,  will  easily  perceive,  that  nothingmore 
is  proved,  than  that  the  cure  was  accomplished  in  this  way 
in  a limited  miml^er  of  instances,  and  generally  with  the  as- 
sistance of  internal  medicines ; that  the  proportion  of  suc- 
cess is  not  greater  than  when  only  constitutional  means 
were  adopted  ; that,  though  these  operations  probably  do 
not  considerably  diminish  the  chance  of  preservation,  ex- 
cept when  a whole  limb  is  amputated,  yet  there  is  no  evi- 
dence of  their  being  at  all  useful. 

The  symptoms  oftetanus  are  of  a spasmodic  nature,  and 
the  remedies  should  therefore  be  antispasmodic.  Opium, 
together  with  the  employment  of  cold  bathing,  or  the  cold 
shower-bath,  is  the  principle  one;  but,  it  must  be  given 
'in  unusually  large  doses,  in  the  quantity  of,  at  least,  a grain 
every  two  hours.  It  is  curious,  that,  although  this  medi- 
cine be  given  so  liberally  in  these  cases,  it  never  produces 
any  great  propensity  to  sleep,  and  very  seldom  ill  conse- 
quences. Ifthc  spasms  abate,  the  opium  must  not  be  sud- 
denly relinquished,  Half  an  ounce  of  laudanum,  in  a 
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clyster,  has  sometimes  stopped  the  pro«^ress  of  the  disor^ 
dcr.  Opiate  frictions  liave  also  been  employed  on  the 
cheeks,  temples,  and  neck,  ^vlien  the  muscles  alxmt  the 
jaw  arc  chiefly  affected,  and  on  the  back  in  universal  te- 
tanus; but,  the  best  modern  practitioners  do  not  much 
approve  of  this  latter  plan.  , 

The  operation  of  opium  may  be  aided  by  combinin;j 
this  medicine  witl)  .sucli  others  as  any  particular  symptom 
may  indicate.  lien  the  ])ersj)iralion  seems  suppressed, 
blisters,  camplior,  volatile  alkali,  musk,  antimonial  Avine, 
and  small  doses  of  antim.  tart,  may  be  tried.  lien 
there  is  evident  debility,  bark,  and  the  liberal  use  of  wine, 
are  recommended  in  conjunction  with  the  opium,  which 
must  always  be  considered  as  the  grand  internal  medicine. 

Some  practitioners  have  tried  the  eflect  of  exciting  a 
quick  salivation,  on  the  supposition,  that  tliemercurial  ac- 
tion on  the  constitut  ion,  might  alter  that  condition  of  the 
system,  Avith  which  tetanus  is  evidently  connected. 

Others  have  advhed  the  internal  exhibition  of  very  pow- 
erful stimulants,  such  as  the  aqua  ammonim  pura?,  bran- 
dy, wine,  &c. 

All  the  best  writers  on  this  subject  condemn  evacuations  ; 
but  clysters  and  aperient  medicines  may,  now'  and  then, 
be  administered  to  remove  the  constipation  caused  by  the 
opium. 

d'hcre  never  can  be  any  difliculty  in  conveying  food  and 
medicines  into  the  stomach,  now  that  surgeons  arc  so  wtdl 
acquainted  with  the  uses  of  hollow  bougies,  provided  these 
do  not  occasion  fits  of  spasm., 

I am  not  aware,  that  Mr.  Aberncthy  has  suggested  tlic 
propriety  of  jvt  tending  to  the  state  of  the  chylopoietic  or- 
o-aiis  in  tetanus;  1 know  that  Dr.  Hamilton  endeavours  to 
make  it  seem  probable,  that  thentiVily  of  purgative  medi- 
cines might  be  extended  to  this  disorder  ; but,  from  the  ex- 
tensive trial  of  purgative  medicines  already  made  in  tliis 
disease,  from  the  complaint  not  attacking  particularly  un- 


PRACTICE  OF  SURGERY. 


133 


subjects ; and  from  the  regularity  of  the  digestive 
organs,  so  particularly  noticed  b}'  all  writers  ; I am  afraid, 
that  tiu'se  suggestions  present  only  a very  faint  prospect  of 
practical  benefit. 

As  far  as  I can  judge,  the  principal  plans  of  treating  te- 
huius  may  be  reduced  to  three,  which  seem  to  claim  a pre- 
ference in  the  order,  in  wliich  they  arc  ])laced.  The  warm 
bath  now  never  hardly  employed  for  this  disorder,  as  it 
is  found  sometimes  to  do  harm,  and  seldom  any  good. 

1.  Dr.  CIuil  mers’s  treatment  was  repeated  cold  bathing, 
and  reiterated  doses  of  opium. 

2.  Dr.  Rush,  of  Philadelplua,  prefers  the  liberal  use  of 
wine  and  bark,  and  making  the  wounded  inflame.  Tlic 
exhibition  of  other  stimulants  may  be  classed  with  this 
m odc/Of  treatment. 

J.  Dr.  Donald  Monro  describes  the  plan  of  treating 
tetanus,  by  bringing  on  a rapid  salivation.  This  method 
was  communicated  t©  him  by  a gentlenum,  who  had  adopt- 
ed it  with  success  in  the  West  Indies, 


CHAP.  XXII. 

CONTUSIOXS. 

A contusion  is  an  injury  occasioned  by  the  impulse  of  a 
blunt  instrument  against  any  part  of  the  body,  the  skin 
remaining  unlaccrated. 

1 he  consequences  of  such  violence  arc,  a diminution  of 
the  tone  of  the  injured  fibres,  and  a rupture  of  an  infinife 
niirnber  of  small  vessels.  The  l)ruised  muscles  are  weak- 
ened, and  cannot  be  exerted  without  pain  ; and  the  exlra- 
vasation  of  blood  causes  swelling,  and  discolouration  of 
the  skin.  Sometimes  vessels  of  considerable  size  arc  rup- 
tured by  the  force,  and  very  copious  accumulations  of  cf- 
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fused  blood  are  the  result.  In  contusions  of  the  head,  we 
often  see  the  scalp  enormously  elevated  by  hemorrhage  be- 
neath it,  and  large  collections  of  blood  are  frequently 
found  extravasated  in  the  cellular  substance  of  almost  any 
situation  in  the  body. 

Very  violent  contusions  not  only  alFect  parts,  on  which 
the  force  immediately  falls,  they  extend  even  to  such  as  are 
remote  from  the  place  which  was  struck.  The  second  sort 
of  contusion  is  what  the  French  have  termed  a conlre-coupy 
in  which  the  injury  is  to  be  imputed  to  the  eliect  of  a for- 
cible concussion. 

The  mischievous  effects  of  a contusion  are  not  always 
proportioned  to  the  force  applied  ; they  often  depend  on 
the  nature  of  the  injured  part.  If  the  bruise  take  place  on 
a bone,  which  is  thinly  covered  with  soft  parts,  the  latter 
always  suffer  very  severely  in  consequence  of  being  wound- 
ed, at  the  time  of  the  accident,  between  two  hard  bodies. 
Hence,  bruises  of  the  shin  so  frequently  cause  sloughing, 
and  troublesome  sores. 


TREATMENT. 

Slight  contusions  may  be  considered  as  occasioningonly 
a weakness  of  (he  bruised  vessels,  and  a degree  of  extra- 
vasation in  the  part.  Any  corroborant,  astringent  appli- 
cations, suflice  for  these  accidents.  The  injured  parts  arc 
to  have  linen,  moistened  with  vinegar,  cold  water,  brandy, 
lime-water,  solutions  of  alum,  or  of  acetite  of  lead,  ap- 
plied to  them.  When  muscles  are  bruised,  they  ought  to 
be  relaxed,  and  kept  perfectly  quiet.  Nothing  is  more 
conducive,  than  quietude,  to  the  restoration  of  their  pro- 
per tone.  Rest,  one  of  the  above  mentioned  topical  reme- 
dies, and  a dose  of  any  mild  purgative  salt,  generally  com- 
plete the  cure  of  ordinary  bruises. 

Wh(  n the  contusion,  however,  is  of  a more  vhdent  de- 
scription, and  the  quantity  of  extravasation  is  consider- 
able, bleeding,  and  other  evacuations,  are  proper.  Tht^ 
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topical  applications  should  be  such  as  are  mildly  stimulat- 
ing, and,  consequently,  sucli  as  arc  adapted  to  excite  the 
action  of  tlie  absorbents.  Sal  ammoniac,  dissolved  in  equal 
parts  of  vinegar  and  water,  or  the  aq.  ammon.  acet. 
forms  an  excellent  lotion.  Wlierj  the  inflammation  has 
subsided  a little,  liniments  containing  camphor  may  be 
used . 

In  cases,  in  which  tbei'c  is  no  danger  of  serious  inflam- 
mation, and  the  chief  indication  is  to  promote  the  absorp- 
tion of  extra  vasated  fluid,  bandages  act  very  beneficially, 
by  the  remarkable  power,  which  they  have,  of  exciting  the 
action  of  the  lymphatics,  by  means  of  the  pressure,  which 
they  produce. 


CHAP.  XXIII. 

0 

POLYPI. 

A polypus  is  a fleshy  excrescence,  growing  on  a thin 
pedicle,  which  is  named  its  root.  As  it  may  arise  in  many 
parts  of  the  body,  it  seems  proper  to  class  it  witli  general 
disorders.  It  is  most  frequently  met  with  in  the  nose,  ute- 
rus, vagina,  rectum,  meatus  auditorius  externus,  and 
maxillary  sinus.  Mucous  membranes  seem  in  general  to 
be  the  surface,  from  which  polypous  tumours  are  found 
to  grow. 

The  polypus  of  the  nose  is  the  most  frequent  of  all,  and 
is  principally  of  three  kinds.  1.  Sometimes  the  tumour  is 
red,  soft,  and  sensible,  but  free  from  pain,  and,  in  every 
respect,  like  a piece  of  healthy  flesh.  This  is  named  the 
fieshy  polypus.  It  is  the  most  common,  and,  fortunately, 
the  most  benign  of  all.  2.  In  other  instances,  the  swelling 
is  hard,  scirrhous,  and  painful,  and  is  then  denominated 
the  malignant  polypus.  It  is  said  to  be  even  capable  of  con* 
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version  info  carcinoma.  It  may  either  be  malignant  from 
its  very  origin ; or  from  being  of  a mild  description  at  first, 
it  may  have  subsequently  assumed  this  unfavourable  dis- 
position. 3.  The  third  kind  of  polypus  is  properly 
named  by  Richter  the  polypus  of  the  mucous  membrane  of 
the  nostrils,*  It  is  very  tough  ; its  colour  is  pale  ; and 
there  is  a viscid  secretion  from  its  surface.  At  particular 
periods,  and,  especially,  when  the  weather  changes,  it  un- 
dergoes an  alteration  of  its  size.  In  fact,  the  tumour  con- 
sists of  the  mucous  membrane  of  the  nostrils,  which  is 
elongated  at  the  part  afi’ccted  into  the  shape  of  a polypous 
tumour,  and  the  disease  rather  merits  the  appellation  of  a 
prolapsus  of  the  Schneiderian  membrane,  than  of  a poly- 
pus. The  whole  membranous  lining  of  the  nostrils  be- 
comes occasionally  thus  relaxed  and  thickeneJ,  so  as  to 
render  those  cavities  quite  impervious  ; a case  partaking  of 
the  same  nature  as  what  has  been  named  the  polj/pus  of  the  « 
piucous  membrane. 

Though  such  are  the  principal  varities  of  nasal  polypi, 
there  exist  others,  which,  however,  are  less  common,  and 
important.  Some  arc  quite  pale,  soft,  and  brittle.  Some 
arc  hollow,  and  resemble  a membranous  pouch,  containing 
a fluid,  or  matter  of  a slimy,  pulpy,  or  even  denser  con- 
sistence, These  bear  a great  similitude  to  encysted  tu- 
mours, and  are  termed  tesicular  polj/pi.  Some  polypous 
tumours  are  quite  smooth,  and  some  knotty,  while  others 
have  long  appendages  attached  to  them, 

Mr.  John  Bell,  of  Edinburgh,  has  lately  questioned  whe- 
ther there  is  any  such  thing  as  a really  malignant  poly- 
pus, as  Fott,  and  most  writers  describe.  'J’he  former  gen- 
tleman imputes  all  the  ravages  and  pain,  which  occasion- 
ally attend  the  disease,  to  the  pressure  and  distention  of  the 
tumour. 

The  fleshy  polypus  may  grow  at  any  part  of  the  cavity 


* la  German  schkmpolypc. 
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of  the  nose  ; but  it  most  frequently  takes  its  origin  from  • 
the  ossa  spongiosa.  ‘Sometimes  the  body  of  the  tumour  is 
situated  in  the  nostril,  while  its  root  is  firmly  fixed  in  the 
ductus  nasalis,  the  sinus  frontalis,  or  the  antrum  rnaxillarc. 
A polypus  can  naturally  have  only  one  root.  But,  it  oc- 
casionally happens,  that  the  tumour  is  adherent  to  several 
parts  of  the  Schneiderian  membrane,  especially,  when  the 
disease  has  acquired  mucli  magnitude,  and  the  lateral  pa- 
rieties  of  the  nose  are  pressed  and  inflamed.  The  inexpe- 
rienced may  mistake  such  adhesions  for  roots.  The  ex- 
crescence is  originally  alwaj^s  shaped  like  a pear  ; but  af- 
terwards it  adapts  its  figure  gradually  to  the  form  of  the 
cavity,  in  which  it  is  situated. 

As  long  as  this  kind  ot  polypus  continues  small,  it  occa- 
sions but  little  inconvenience.  The  patient  usually  sup- 
poses, that  he  lias  cauglit  a tedious  cold  ; for,  in  damp 
weather,  the  tumour  swells,  and  obstructs  the  nose.  In  a 
dry  atmosphere  it  shrinks,  and  then  such  complaints 
cease.  This  stale,  however,  lasts  only  a short  time.  The 
polypus  becomes  gradually  larger,  sons  at  length  to  fill 
the  iioac  incessantly,  and  even  to  cause  an  external  protru- 
sion. '1  he  excrescence  jirojecls  forward  into  the  nostril ; 
extends  backward  to  the  throat,  where  it  has  more  space  ; 
and,  in  general,  soon  enlarges  in  such  a manner,  thatitac- 
quircs  the  form  ot  a cylinder,  which  terminates,  before  and 
behind,  in  an  irregular  protuberance.  The  anteriour  pro- 
tuberance expands  the  nostril,  and  occasions  great  defor- 
mity ; the  posteriour  one  obstructs  deglutition,  and,  ulti- 
malely,  respiration.  Tiie  polypus,  still  continuing  its 
progress,  elevates  the  ossa  nasi,  and  separates  them  from 
each  other  ; it  hinders  the  passage  of  the  tears  into  the 
nose,  and  thus  ])roduces  a fistula  lachrymalis  ; and  it 
pushes  the  septum  nasi  towards  the  opposite  side,  thereby 
creating  not  oidy  great  deformity,  but  also  a gradual  clo- 
sure ot  lUe  other  nostril.  In  a still  more  advanced  state,  it 
powerfully  distends  the  whole  cavity  of  the  nose,  giving 
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rise  to  severe  pains,  which  extend  over  the  greatest  part  of 
the  head  ; exciting  inflammation,  and  ulceration  of  the 
Schneiderian  membrane,  and  causing  caries  of  the  sur- 
rounding bones,  together  with  a most  fetid  discharge.  It 
is  easy  to  discern,  that,  when  the  necessary  measures  are 
delayed,  the  disease  may  at  last  acquire  an  incurable 
pitch,  and  from  the  extent  of  the  caries  even  prove  fatal. 

• Some  polypi  are  very  prone  to  bleed  profusely,  and 
hence,  they  not  unfrequently  cause  excessive  debility. 

TREATMENT  OF  THE  FLESHY  POLYPUS  OF  THE  NOSE. 

A solution  of  sal  ammoniac,  frequently  injected  into  the 
nostril,  is  asserted  to  have  cftbcted  a dispersion  of  the  tu- 
mour. But,  this  practice  cannot  have  been  attended  with 
much  success;  for,  it  would  soon  have  superseded  the  ne- 
ccssitv  of  adopting  more  painful  measures. 

EXTRACTION. 

Polypi  may  either  be  extracted,  tied,  or  destroyed  with 
caustic.  Extraction  is  the  most  common,  and  pro])cr. 
This  operation  is  performed  with  forceps  constructed  for  ^ 
the  purpose.  Their  blades  are  perforated  by  holes,  and 
are  internally  rough,  in  order  to  take  more  firm  hold  of  the 
tumour.  The  handles  should  be  rather  long,  in  order  that 
the  instrument  may  be  more  firmly  closed,  and  more  con- 
veniently twisted. 

Forceps,  however,  are  not  applicable  to  all  cases.  The 
antcriour  part  of  the  polypus  is  sometimes  quite  hard,  and 
distends  (he  nostrils  so  much,  that  when  the  forceps  are  in- 
troduced, the  blades  are  so  separated  from  each  other  by  the 
part  of  the  tumour,  which  is  between  them,  that  the  in- 
strument cannot  be  introduced  suflicieiitly  far  to  take  liold 
of  the  tumour  at  a proper  depth  ; or,  if  introduced  to  a 
proper  depth,  it  cannot  be  closed.  In  such  cases,  per- 
haps, one  might  advantageously  make  use  of  a pair  of 
forceps,  the  blades  of  which  may  be  separated,*  and  put 
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logelher  again  at  the  joint,  wliilc  tlicy  diverg’e  from  each 
other  behind  the  joint,  and  touch  again  at  their  extremi* 
tics.  After  separating  the  two  pieces,  the  blades  might 
be  separately  introduced,  and  then  joined  together  agaiq  ; 
and  tlie  anteriour  indiiratal  portion  of  the  polypus  might 
lie  in  tlie  interspace,  without  preventing  the  closure  of 
the  instrument. 

It  is  of  importance  to  take  hold  of  the  polypus  close 
> to  its  root ; for,  in  this  way,  the  whole  tumour  is  commonly 
extracted,  and  there  is  less  danger  in  regard  to  hemorrhage, 
which  is  naturally  more  profuse,  when  the  polypus  is 
broken  at  the  thick,  middle,  part  of  its  body.  This  plan 
may  be  easily  pursued,  when  the  polypus  is  not  too  large. 
But,  in  many  instances,  the  tumour  is  so  large,  and  the 
nostril  so  completely  occupied,  that  it  is  impracticable  to 
get  liold  of  the  root.  In  this  circumstance,  it  is  often  al- 
together impossible  even  to  discover  wliere  the  root  lies. 
We  must  then  take  hold  of  tlie  polypus  as  high  as  possi- 
ble, and  attempt  to  extract  it.  The  tumour  sometimes 
gives  way  at  its  root,  even  although  the  anteriour  part  is 
taken  hold  of ; but,  in  other  cases,  the  polypus  breaks  w here 
it  is  grasped,  a ]>ortion  being  left  behind,  and  a profuse 
liemorrhage  ensuing.  The  latter  event  is  void  of  danger, 
when  the  surgeon  immediately  introduces  tlie  forceps 
again,  grasps  the  remaiiiiiigpiece,  and  extracts  it.  'J’liis  it 
the  most  infallible  method  of  diminishing  the  hemorrhage. 
In  this  way,  a large  imlyjms  is  frequently  extracted  piece- 
meal,  without  any  serious  loss  of  blood. 

After  the  polypus  has  been  propelled  as  far  forward  into 
the  nostril  as  it  can  be,  by  blowing  strongly  through  the 
nose,  its  anteriour  part  is  to  bo  taken  hold  of  with  a small 
pair  of  common  forceps,  held  in  the  left  hand,  and  is  to  be 
gradually  and  slowly  drawn  out,  in  order  to  make  room 
for  the  introduction  of  the  polypus  forceps.  The  more 
slowly  \v«  proceed,  the  more  the  polypus  is  elongated,  the 
narrower  it  becomes,  the  greater  is  the  space  in  the  nostril 
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for  the  introduction  of  the  polypus  forceps,  and  the  higher 
can  this  instrument  grasp  the  tumour.  After  it  hasgrasp- 
cd  the  polypus  as  high  as  possible,  it  is  to  be  slowly  twisted 
round,  and,  at  the  same  time,  pulled  outward  till  the  tumour 
breaks.  It  is  a very  important  rule  rather  to  twist,  tliari 
pull  the  instrument,  and  thus  rather  to  writlio  the  tumour 
off,  than  drag  it  out.  The  longer  and  more  slowly  the  po- 
lypus forceps  are  twisted,  the  more  the  place  wliere  the  ex- 
crescence separates  is  bruised,  the  less  is  the  danger  oflie- 
inorrhage,  and  the  more  certainly  does  the  tumour  break 
at  its  thinnest  part. 

When  the  polypus  has  given  way,  an  examination 
should  be  made,  whether  any  portion  remains  beliiud. 
AV'hcn  the  polypus  is  very  narrow  at  the  place  where  it  has 
been  broken,  and  when  the  patient  can  breathe  freely 
through  the  nose,  there  is  reason  to  ])resume,  that  the  po- 
lypus has  given  w'ay  at  its  root.  The  finger,  however,  or 
the  probe,  when  the  fingercannot  be  introduced,  obtains 
the  most  certain  ihformation. 

The  danger  of  hemorrhage  may  always  be  lessened,  as 
was  b(;fore  mentioned,  by  slow  ly  twisting  the  polypus  at  its 
root,  instead  of  pulling  it  directly  out.  When  only  a 
portion  of  the  tumour  has  been  extracted,  the  surest  mode 
of  checking  the  bleeding  is  to  extract  the  remaining  part, 
w ithout  delay.  'If,  when  the  polypus  has  given  way  at  its 
root,  the  bleeding  should  be  profuse,  we  must  first  try  ice- 
cold  water,  or  brandy,  which  may  be  injected  into  the 
nose. 

If  the  hemorrhage  should  still  continue,  it  may  ahvays 
be  checked  to  a certainty,  how  copious  soever  it  may  be, 
iji  the  following  manner  : Roll  a considerable  piece  of  lint 
round  the  end  of  a probe  ; Avet  it  completely  through  w ith 
a strong  solution  of  zincum  vitriolatiim  : introduce  it  into 
tlie  nostril,  and  j)ress  it  as  strongly  as  possible  against  the 
part,  w hence  the  blood  issues.  As  soon  as  the  blood  ceases 
to  flow,  we  may  conclude,  that  the  pressure  acts  on  the 
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bleeding  point.  This  plan  is  almost  invariably  suc- 
cessful. 

When  the  source  of  the  blood  lies  very  deeply  in  the 
nostril,  it  might  be  ditlicnlt  to  direct  pressure  precisely 
against  it.  At  all  events,  we  may  then  pass  a piece  of  cat- 
gut through  the  nostril,  and  bring  it  out  of  the  mouth,  by 
means  of  a pair  of  forceps ; a roll  of  lint  may  next  be 
fastened  to  the  ligature,  and  drawn  through  the  mouth  into 
the  nose,  so  as  completely  to  stop  the  posterior  aperture  of 
the  nostril.  The  front  opening  may  be  filled  with  asutH- 
cient  quantity  of  lint. 

It  is  generally  deemed  prudent  only'  to  attempt  the  ex- 
traction of  such  polypi  as  are  of  a pale,  greyish,  or  light- 
brown  colour  ; are  trivially,  or  not  at  all,  painful,  unless 
when  pressed  ; .increase  in  damp  weather,  and  diminish  in 
dry  ; move  backward  and  forward  in  respiration  ; am! 
round  tlie  anteriour  part  of  which  a probe  cu!i  be  freely 
pass'd. 

We  arc  advised  not  to  extract  those,  which  are  attended 
with  pain  in  the  forehead,  and  root  of  the  nose;  which  have 
been  from  the  first  extremely  red,  and  always  continue  of 
the  same  dimensions;  which  either  bleed  spontaneously, 
or  from  the  slightest  causes  ; which  sometimes  create  pain, 
arc  fixed  in  the  nose,  and  cannot  be  moved  backward  and 
forward  in  respiration  ; and,  lastly,  which  are  hard  to  the 
touch,  produce  a fetid  discharge,  and  will  not  allow  a probe 
to  be  passed  with  freedom  round  their  anteriour  portion. 

The  reason,  assigned  for  this  advice,  is  the  impossibili- 
ty of  extirpating  such  polypi  completely,  and  the  danger 
of  irritating  a malignant  disease,  so  as  to  convert  it  into 
carcinoma.  However,  there  is  certainly  truth  in  the  fol- 
lowing remarks  made  by  Richter  on  this  subject : 

It  is  not  to  be  denied,  that  poly'pi  of  the  first  description 
may  generally  be  easily  extracted  with  little  pain,  because 
they  are  small,  no  where  adliercnt,  and,  in  every  resj  cef, 
benign.  It  is  equally  certain,  that  polypi  of  the  latter 
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kind  generally  cannot  be  extracted  without  difficulty  ; 
they  are  large,  comjdicated  with  adhesions,  and  bleed  pro- 
fusely. But,  is  a patient  thus  afflicted  to  be  left  'withont  as- 
sistance ? When  the  polypus  is  so  large,  that  its  root  can- 
not be  got  at,  its  anteriour  part  is  to  be  taken  hold  of,  and 
the  tumour  extracted  piecemeal.  Experience  does  not 
prove  that  the  polypus,  which  often  bleeds  profuscl  y,  is 
apt  to  occasion  a violent  hemorrhage  in  the  operation  ; 
apd  even  it  it  should  do  so,  powerfid  measures  may  be 
adopted,  with  a certainty  of  success.  If  the  polypus  should 
be  here  and  there  adherent  to  the  membrane  investing  tlie 
nostrils,  it  is  pfoper  to  separate  it  before  the  operation  : 
Richter  recommends  for  this  purpose  the  introduction  of 
long,  flat,  thin,  pieces  of  tortoise-shell. 

I am  decidedly  of  opinion  with  Richter,  that  adhesion, 
immoveableness,  ulcerations,  disposition  to  hemorrhage, 
&c.  are  not  adequate  causes  for  leavingthe  disease  to  itself. 
I am  also  inclined  to  think  with  Mr.  John  Bell,  that  no 
nasal  polypi  are  originally  of  a malignant  nature,  and  that 
the  terrible  state,  which  the  disease  sometimes  attains,  is 
owing  to  the  irritation,  distention,  and  pressure  of  tlie 
swelling  against  other  parts. 

I will  not  say,  that  cases  do  not  occur,  in  which  thedis- 
ease  may  have  committed  such  ravages,  that  it  would  be 
absurd  to  attempt  to  extract  the  tumour  ; but,  I can  con- 
scientiously declare,  that  I have  never  seen  such  a case, 
neither  have  some  professional  friends  of  mine,  in  ^Yhesc 
abilities  I place  the  greatest  confidence. 

Sometimes,  the  greatest  part  of  the  polypus  extends  back- 
ward, hanging  down  behind  the  palatum  molle,  towards 
the  pharynx.  AVhen  only  a little  of  the  polypus  is  visible 
in  thetiosfril,  the  extraction  must  be  performed  backward 
in  the  throat.  This  is  usually  accomplished  by  means  of  a 
pair  of  enrv'^d  forceps,  which  are  to  be  introduced 
through  the  mouth,  in  order  to  seize  and  tear  off  the 
tumour  as  high  as  possible  above  the  soft  palate.  Care 
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must  be  taken  not  to  irritate  tbe  epiglottis,  or  else  a vomit- 
ing and  coughing  are  excited,  which  disturb  the  opera- 
tion. When  the  polypus  cannot  be  properly  taken  hold 
of,  some  advise  dividing  the  soft  palate,,  a thing  that  cai» 
very  rarely  be  necessary.  As,  in  this  method,  the  polypm? 
is  not  twisted,  but  pulled  away,  the  hemorrhage  is  com- 
monly copious.  If  a fragment  of  the  tumour  should  re- 
main behind,  it  may  in  general  be  extracted  through  the 
nose.  ' 

When  the  polypus  is  situated  both  in  the  throat  and  tlie 
nostril,  the  above  mode  of  operating  might  also  succeed. 
However,  as  its  anteriour  part  would  often  continue  at- 
tached, and,  after  all,  require  being  removed  through  the 
nostril,  it  is  best  to  operate  at  once  in  this  manner.  An- 
other reason  for  twisting  off  the  anteriour  part  of  the  poly- 
pus first,  is,  that  the  mass  in  the  throat  is  thus  often  rendered 
so  loose,  that  it  can  be  easily  extracted.  Whenever  it  is 
conjectured,  that  the  polypus  will  come  away  in  two  pieces, 
it  is  always  preferable  first  to  extract  the  part  in  the  nostril 
and  afterwards  that  in  the  throat,  because  the  separation  of 
the  last  is  constantly  productive  of  most  bleeding.  Some- 
times, the  following  plan  succeeds  in  detaching  the  whole 
polypus  at  once.  Both  the  part  in  the  nostril  and  that  in 
the  throat  are  to  be  firmly  taken  hold  of  with  forceps,  and 
drawn  at  first  gently,  and  afterwards  more  forcibly,  back- 
ward and  forward,  until  the  tumour  gives  way. 

Polypi  are  very  apt  to  grow  again,  especially,  when  anv 
portion  is  left  behind.  Sometimes  also  several  polypi 
grow  at  once  in  the  same  person  ; ])ut,  I do  not  believe, 
that  this  happens  so  frequently,  as  Mr.  John  Bell  would 
lead  one  to  suppose. 


LIGATURE. 

The  extraction  of  nasal  polypi  being  constantly  attend-' 
ed  with  hemorrhage,  which  is  sometimes  profuse,  another 
more  modern  method  of  cure  has  been  put  into  execution-’ 
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This  consists  in  tying  the  root  of  the  tumour  with  a liga-# 
4ure,  by  which  means,  the  polypus  is  throvVn  into  a state  of 
inflammation,  suppuration,  and  sphacelus,  and,  at  lengthy 
becomes  detached.  A silver  wire  is  to  be  introduced 
through  a double  cannula,  so  as  to  form  a noose  at  the  up- 
per end  of  the  instrument,  proportioned  in  sizeto  the  antc- 
riour  part  of  the  tumour  situated  in  the  nostril.  The  two 
ends  of  the  wire  are  to  hangout  of  the  two  lower  apertures 
of  the  double  cannula,  and  one  of  them  is  to  be  fastened  to 
a small  ring  on  its  own  side  of  the  instrument. 

The  polypus  is  next  to  be  taken  liold  of  with  forceps, 
and  drawn  a little  out  of  the  nose.  The  noose  is  then  to  be 
carried  over  the  forceps  and  polypus  into  the  nostril,  care 
being  taken  to  draw  out  the  loose  end  of  the  wire  gradually, 
in  proportion  as  the  instrument  is  introduced  further.  Sil- 
ver wire  is  more  easily  applied,  than  any  other  kind  of  li- 
gature,- on  account  of  its  elasticity. 

When  the  noose  has  been  carried  as  far  as  possible  over 
the  polypus,  the  loose  end  of  the  wire  is  to  be  drawn  out  at 
the  lower  end  of  the  cannula,  and  rolled  round  the  little  ring 
on  that  side  of  the  instrument.  Thus  the  proper  degree  of 
constriction  on  the  root  of  the  polypus  may  be  ])roduced. 
The  wire  must  be  tightened  every  day,  until  the  tumour  has 
separated. 

The  ligature  is  attended  with  so  many  difficulties,  that 
the  forceps  are  infinitely  preferable,  in  the  majority  of  case^. 
Hemorrhage  is  the  only  inconvenience,  for  which  extraction 
is  abandoned  ; and  this,  as  was  before  stated,  is  far  less 
dangerous,  than  is  represented.  The  inconveniences  of  the 
ligature  arc  much  more  serious  and  numerous.  The  latter 
mode  of  cure  is  always  accomplished  with  much  les--  expe- 
dition. When  the  polypus  is  so  large  as  to  fill  the  whole 
nostril,  it  is  generally  impracticable  to  introduce  the  noose 
sufficiently  far.  The  figure  of  the  polypus  renders  it  al- 
most impossible  to  tie  its  root;  for  the  tumour  commonly 
expands  very  much  before  and  behind,  and  the  wire  must 


145 


PRACTICE  OF  SURGERY. 

be  carried  over  the  posterior  part  of  the  polypus,  ere  it 
can  be  applied  to  its  root.  In  i^eneral,  the  noose  includes 
only  the  front  part  of  the  polypus,  while  tlie  root  and  back 
portion  remained  untied,  and  consequently  do  not  become 
detached. 

The  polypus  nasi  is  commonly  very  sensible,  so  (hat  ty- 
ing  it  proves  severely  painful.  The  constriction  not  only 
makes  the  polypus  inflame,  but  tlie  whole  extent  of  the 
Schneiderian  membrane.  The  pain  and  inflammation  often 
extend  to  parts  at  some  distance  ; such  as  (he  throat,  eyes, 
&c.  and  considerable  fever  is  excited. 

When  the  polypus  is  lied,  it  swells  very  much  ; and  all 
the  complaints,  which  it  previously  caused,  are  exasperat- 
ed. In  particular,  the  part,  situated  in  the  throat,  is  apt  to 
create  such  impediment  to  deglutition  and  respiration,  that 
prompt  relief  becomes  indispensable.  This  state  is  re- 
lieved by  scarifying  (he  tumour,  the  size  of  which  dimi- 
nishes as  the  blood  is  evacuated.  ' 

During  the  detachment  of  the  polypus,  the  fetid  dis- 
charge must  be  washed  away  by  repeatedly  injecting  a so- 
lution of  alum  into  the  nostril. 

CAUTERY. 

The  cautery,  formerly  recommended  for  the  cure  of  the 
polypus  nasi,  is  now  almost  entirely  rejected  ; and,  in- 
deed, in  the  manner  it  was  customary  to  use  it,  little  good 
could  be  done.  It  was  applied  to  the  anteriour  surface  of 
the  tumour  in  the  nostril ; and  its  employment  was  repeat- 
ed every  time  the  slough  separated.  Its  action  could  na- 
turally be  only  of  small  extent,  as  it  only  came  into  con- 
tact with  a trivial  portion  of  the  polypus. 

The  only  cases, in  which  it  might  be  proper  still  to  em- 
ploy the  cautery,  arc  those,  in  which  the  polypus  is  dis- 
posed to  bleefl  profusely  from  the  slightest  causes,  and  in 
which  the  patient,  owing  to  debility,  cannot  bear  tire  fur- 
ther loss  of  bloodi  There  are  a few  very  uncommon  cases, 
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also,  in  v liich  tliis  plan  might  be  practised  instead  of  ex- 
traction, in  consequence  of  the  tiiniour  liaving  ligamen- 
tous connexions. 

In  employing  tlie  cautery,  the  object  is  not  to  etfect  by 
its  direct  agency  the  gradual  destruction  of  tlie  polypus, 
but  to  excite  such  an  inflammation,  suppuration,  and  mor- 
tification, of  the  whole  of  the  excrescence,  as  will  lead  to 
this  cv'ciit.  A heated  trocar  is  to  be  introduced  through 
a cannula  into  the  middle  ot  the  tumour.  Injections 
into  the  nostril  ought  also,  in  this  y)lan  of  treatment,  to  be 
repeatedly  made,  as  soon  as  the  discharge  commences. 

CUTTING  INSTIIUMENTS  * 

Have  always  been  reprobated,  because  they  usually  occa- 
sion a profuse  hemorrhage,  and  can  hardly  ever  be  passed 
far  enough  into  the  nose,  without  doing  mischief.  Act 
there  are  instances,  in  which  their  use  might  be  productive 
of  advantage.  The  front  of  the  polypus  is  sometimes  so 
thick  and  hard,  that  it  'is  utterly  impossible  to  introduce 
the  forceps  for  the  performance  ot  extraction,  or  the  can- 
nula for  the  application  of  the  ligature.  In  such  a case, 
it  might  be  a judicious  step  to  cut  off  the  front  of  the  po- 
lypus. 

Polypi  of  the  mucous  membrane  of  the  nostrils,  mere 
relaxations  of  that  part , may  be  benefited  by  astringent  in- 
jections,  containing'alum,  muriate  of  ammonia,  &c.  Ex- 
traction is  never  applicable  to  them  ; but,  when  necessary, 
and  the  thing  is  possible,  they  may  eillier  be  tied,  or  cut 
away. 

When  the  Schneiderian  membrane  is  universally  swollen, 
and  the  nostril  is  quite  obstructed,  tlie  pervious  state  ot' 
the  cavity  is  to  bo  restored  by  the  introduction  of  catgut. 
At  first,  a very  slender  piece,  and,  afterwards,  a larger  and 
larger  one,  is  to  be  used.  Some  advise  using  flexible 
tuber. 
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POLYPI  OF  the;  uterus 

Are  of  three  kinds,  in  respect  to  situation.  They  cither 
grow  from  the  fundus,  the  inside  of  the  cervix,  or  from  die 
lower  edge  of  the  os  uteri.  The  first  case  is  tlie  most  fre- 
quent ; the  last  tlie  most  uncommon.  Polypi  of  the  uterus 
arc  always  shaped  like  a pear,  and  have  a thin  pedicle. 
They  are  almost  invariably  of  that  species,  which  is  deno- 
minated fleshy ; hardly  ever  being  scirrhous,  cancerous, 
or  ulcerated. 

The  polypus,  growing  from  the  fundus  uteri,  is  very  dif-  • 
ficult  to  detect  in  its  incipient  state.  While  small,  it  pro- 
duces not  the  smallest  perceptible  change  in  the  organs 
of  generation.  As  it  enlarges  it  distends  the  uterus,  and 
often  excites  a suspicion  of  pregnancy,  which,  however,  a 
more  attentive  investigation  soon  dispels.  The  swelling  of 
fhe  abdomen  does  not  take  place  iK,the  degree,  and  spac© 
of  time,  which  it  does  in  gestation  ; the  menses  continue  to 
flow;  the  breasts  do  not  become  full;  and,  in  the  pro- 
gress of  the  case,  no  motion  is  to  be  felt.  While  the  po- 
lypus lies  in  the  uterus,  its  growth  is  slow.  Even  at  this 
early  period,  it  frequently  occasions  profuse  bleeding.  Wo- 
men, afflicted  with  the  disease,  are  seldom  pregnant ; and 
when  they  are  so,  parturition  commonly  happens  prema- 
turely. Sometimes,  however,  delivery  takes  place  in  the 
regular  manner. 

As  the  polypus  increases,  itexpands  the  os  uteri,  and,  at 
length,  protrudes  into  the  vagina.  Sometimes  this  event  is 
preceded  by  pains  similar  to  those  of  labour.  When  the 
tumour  has  arrived  in  its  new  situation,  as  it  is  no  lonffer 
compressed  by  the  uterus,  it  begins  to  grow  more  rapidly, 
and  occasion  far  more  troublesome  complaints.  It  presses 
the  bladder  and  rectun),  and  thus  is  apt  to  disturb  the  eva- 
cuation of  the  urine  and  feces.  But,  in  particular,  it 
causes  repeated  and  profuse  hemorrhages,  which  weaken 
the  patient  exceedingly,  and  often  bring  her  to  the  brink 
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of  tlic  crave.  The  root  of  the  polypus  is  situated  in  the 
os  uteri,  and  is  there  so  compressed,  that  the  blood  in  the 
tumour  is  prevented  from  returning  through  the  veins ; 
consequently,  all  the  vessels  become  turgid,  and  tlie  above 
effusions  of  blood  are  the  result.  Though  those  generally 
cease  spontaneously,  the  least  circumstances  cause  iheir  re- 
currence, even  slight  concussions  of  the  body  in  walking. 
See.  In  the  mean  while,  a quantity  of  mucous  and  aque- 
ous fluid  is  voided,  by  which  the  strength  is  still  more  re- 
duced. The  polypus,  the  source  of  this  blood  and  mu- 
cus, is  frequently  misunderstood,  and  the  patient  is  in  a 

perilous  state.  Hence,  the  propriety  of  always  examining 

per  vas^inamy  in  case  of  preternatural  discharge  from  the 
uterus. 

After  the  polypus  has  remained  some  time  in  the  vagina, 
it  at  length  forms  an  outward  protrusion.  ISow  it  again 
excites  additional  grievances.  As  it  cannot  descend  so 
low,  wilhoutdragging  the  fundus  uteri  downward  with  it, 
and  occasioning  a prolapsus  of  that  organ,  a very  ])ainful 
sensation  is  generally  experienced  in  the  ]Xilvis  in  standing, 
or  walking.  As  the  bladder  and  ureters  are  also  forced  into 
u derang'd  position,  the  evacuation  of  the  urine  is  disturb- 
ed or  impech'd.  Tiic  flow  of  the  urine  over  the  imlypus, 
frictions,  &c.  in  this  state,  frequently  make  it  inflame, 

become  paiutul,  and  even  ulcerate. 

The  polypus,  situated  in  the  vagina,  or  protruding  ex- 
ternally, may  easily  be  mistaken  for  a prolapsus  uteri. 
This  serious  error  may  as  easily  be  avoided.  The  poly- 
pus is  softer,  and  less  sensible,  than  the  uterus  in  the  state 
of  prolapsus.  The  imix'rfect  prolapsus  uteri,  in  which 
this  viscus  is  not  turned  inside  out,  is  betrayed  by  the  os 
tincfe,  which  is  plainly  perceptible  at  its  lower  \ynrt.  In 
this  situation,  the  polypus  may,  indeed,  occasionally  have  a 
^k'pression,  resembling  the  os  tincic,  but  easy  of  d^crimina-  • 
tion  from  it.  A probe  can  be  introduced  deeply 'into  the  • 
t>s  tincie  j but,  not  into  the  other  sort  of  aperture.  T h^  po- • 
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Ijrpus  resembles  an  inverted  pear,  that  is,  it  is  thickest 
below,  and  becomes  gradually  (hinner  upwards.  The 
above  species  of  the  prolapsus  uteri  is  thinnest  below,  and 
gradually  increases  in  width  upward.  A probe  may  be 
introduced  by  the  side  of  the  polypus  deeply  to  the  fundus 
uteri.  When  passed  by  the  siile  of  the  fallen  uterus  it  is 
very  soon  stopj)ed. 

It  is  much  more  easy  to  distinguish  a polypus  protruded 
externally,  from  a i)crfect  prolapsus  of  the  uterus  without 
inversion.  The  os  uteri  at  once  characterizes  the  uterus, 
as  it  cmi  here  not  only  be  felt,  but  seen.  A probe  may  be 
passed  deeply  into  the  vagina  along  the  side  of  the  poly- 
pus, but  not  so  by  the  sule  of  the  uterus.  Besides,  the 
figure  of  each  kind  of  tumour  betrays  its  real  nature. 

The  inversio  uteri  is  commonly  the  consequence  of  a dif- 
ficult labour,  and,  hence,  is  in  general  easily  discriminated 
from  a polypus.  While  the  inverted  uterus  lies  in  the 
vagina,  its  shape  is  broad  above  and  narrow  below ; where- 
as, the  polypus  is  thin  above  and  broad  below.  For  this 
reason,  in  cases  of  very  large  polypi  in  the  vagina,  the  os 
uteri  is  little  dilated,  while  if  is  extremely  distended  by  the 
incomplete  descent  of  the  inverted  uterus  itself. 

When  tlic  inverted  uterus  hangs  out  of  the  vagina,  its 
figure,  like  that  of  the  polypus,  is  thiu  upward  and  broad 
downward,  and,  like  the  latter  tumour,  it  has  no  aperture 
at  its  lowest  part.  Here  an  erroneous  opinion  has  often  led 
the  way  to  the  most  mischievous  practice,  that  of  ampu- 
tating the  uterus  itself,  on  the  supposition  of  its  being  a 
polypus.  It  is  to  be  observed,  that  the  inverted  uterus 
includes  a circular  fold  at  its  upper  part,  next  to  the  orifice 
of  the  vagina.  This  fold  is  actually  tlie  os  uteri  itself, 
through  which  the  body  of  the  viscus  has  descended. 
There  is  nothing  of  this  kind  to  be  felt  in  cases  of  polypi. 
The  fit\^’r,  or  probe,  may  be  introduced  deeply  into  the 
vagina  along  tlic  side  of  a polypus,  but  not  so  along  the 
side  of  the  uterus.  The  root  of  a polypus  is  firm  and 
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harJ  ; the  upper  thin  part  of  tlie  uterus,  being  hollow,  has 
a soft,  flabby  feel.  Difficult  lalwur,  the  common  cause  of 
the  inverted  uterus,  also  tlirows  light  on  the  case.  Po- 
lypi, situated,  either  on  the  inside  of  the  cervix,  or  at  the 
margin  of  the  os  uteri,  soon  protrude  into  the  vagina,  and, 
when  large,  produce  all  the  complaints  above  mentioned,  • 
except  frequent  profuse  bleedings.  These  seldom  occur, 
because  the  roQt  of  the  tumour  suffers  no  constriction  in 
the  os  uteri.  As  such  polypi  desci  nd  out  of  the  vagina, 
they  occasion  a prolapsus  uteri  without  inversion. 

Uterine  polypi,  when  once  extirpated,  are  not  so  prone 
to  be  reproduced  as  those  of  tlie  nose  are.  They  ought 
never  to  be  pulled  off,  as  the  attempt  might  produce  a pro- 
lapsus uteri.  A few  instances  occur,  in  which  they  might 
be  conveniently  twisted  otf.  This  is  sometimes  the  case, 
when  the  pedicle  is  very  thin,  or  after  the  ligature  has  been 
applied  a certain  time. 

The  ligature  is  the  most  proper  means  of  extirpating 
uterine  polypi,  and  is  here  much  more  easy  of  application, 
than  in  the  nose. 

That  a polypus  cannot  be  tied,  while  it  lies  in  the  uterus, 
is  easily  comprehensible.  Hut,  as  soon  as  it  has  descend- 
ed into  the  vagina,  the  operation  is  practicable.' 

/ The  most  convenient  mode  of  applying  the  ligature  is 
by  means  of  two  silver  cannula}.*  It  is  hardly  necessary  to 


* See  Plate  -2.  A strong  ligature  is  to  be  introduced  through  both 
cannulae,  so  that  its  two  ends  hang  out  of  the  lower  apertures  of  the 
tubes  dig.  1.)  C,  D,  while  its  middle  portion  forms  a' noose  between 
the  two  upper  apertures.  A,  B.  Both  the  tubes  are  to  be  introduced  to- 
gether to  the  root  of  the  polypus.  One  is  then  to  be  kept  stationary, 
while  the  other  is  to  be  conveyed  round  the  j)olypus  16  the  opposite 

5 de  of  the  cannula,  wind)  is  not  moved.  The  ligature  being  properly 
applied,  in  this  manner,  its  ends  are  to  be  introduced  through  the  little 
double  cylinder  E (fig.  1.),  which  is  only  one-third  of  an  inch  long, 
b*it  so  wide  as  to  be  capable  of  being  pushed  over  the  two  cannulac, 

6 bf  s ((,  with  the  fingejrs,.as  far  as  (he  letter  g,  and  with  the  fork 
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mention,  that  bleedino-,  injections,  clysters,  &c.  may  be 
inoper,  after  the  ligature  is  applied, 

. W hen  a polypus,  having  a pedicle  attached  to  the  fun- 
dus uteri,  suddenly  falls  down,  it  occasions  an  inversion 
of  this  viscus.  In  order  to  relieve,  as  speedily  as  possible, 
the  great  pain  and  danger  of  this  case,  the  surgeon  must 
lie  (he  root  of  (he  polypus,  as  soon  and  as  firmly  as  he  can, 
and  then  amputate  the  tumour  below  the  ligature.  The 
uterus  is  to  be  immediately  afterwards  reduced.  This  is 
almost  the  only  instance,  in  which  a cutting  instrument  can 
be  cm  ployed  with  advantage  in  tlie  present  kind  of  case. 

Fleshy  excrescences  sometimes  grow  in  (he  vagina,  some 
of  which  have  a broad,  and  others  a thin  basis.  The  last 
merit  the  a\)pellation  of  polypi,  and  may  be  tied  by  means 
of  a double  cannula,  when  situated  deeply,  and,  with  the 
hand,  when  tliey  arc  near  the  nioutli  of  the  vagina. 

Polypi  may  grow  in  the  ccsophagus,  and  cause  an  impe- 
diment to  deglutition.  'fhey  can  oidy  be  lied,  when  capa- 
ble of  being  brought  into  (he  mouth  by  exciting  an  effort 
to  vomit,  and  even  then  with  dilliculty,  as  the  patient’s 
respiration  being  obstructed  by  this  state,  the  opportunity 
is  only  a momentary  one.  AVhen  .such  tumours  are  si- 
tuated far  down  the  oesophagus,  their  removal  by  an  ope- 
ration is  impracticable.  Polypous  excrescences  in  the 


(fig.  3),  quite  to  the  letter  /,  (fig.  2,)  or  letter  o,  (fig.  4.)  Tlien  ano- 
ther double  cylinder,  through  which  the  ends  of  the  ligature  have  been 
introduced,  F,  (fig.  1.)  and  wide  enough  to  pass  over  the  long  double 
caunulac,  is  to  join  together  their  lower  ends  (M.  fig.  2).  The  ligature 
is  then  to  be  drawn  tight,  and  fastened  to  the  rings. 

Ilerbiniaux  has  recommended  placing  pieces  of  thread,  of  various 
colours,  on  the  lower  ends  of  the  ligature,  witli  certain  interspaces  be- 
tween tliem  (//,  n,  n,  n,  fig.  2),  in  order  to  ascertain  how  thick  tlie 
root  of  the  polypus  is,  and  how  fast  the  cure  proceeds. 

This  engraving  is  taken  from  one  in  Richter’s  Avfuugsgr.  der  Wun- 
dtirzn,  Tlie  ligatures  are  to  be  gradually  tightened,  as  they  become 
«lack  by  the  destruction  of  the  ropt  of  the  tumour. 
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rectum  may  also  be  tied  with  the  aid  of  a double  cannula, 
and  more  easily  with  that  of  the  two  single  ones.  Ex? 
crescences  in  the  meatus  auditorius  may  be  extracted,  or 
out  off,  if  near  the  outer  part  of  the  ear. 


CHAP.  XXIV. 

ULCERS. 

Ulcers  present  themselves  in  very  various  forms; 
but  I (hink.it  is  sufficient,  in  a general  view  of  (he  subject, 
to  consider  four  kinds : viz.  the  healihij^  the  irritable^  the 
indolent^  and  tlie  specific. 

However,  before  proceeding  further,  it  seems  right  to 
state,  that  sores  of  every  description  are  chasms,  or  breaches 
formed  in  (he  subslance  of  (he  body  by  a process,  termed 
nlceratum,  in  which  (he  absorbents  of  the  part  remove  (he 
old  particles  back  into  the  system  more  quickly,  than  the 
new  ones  are  laid  dow  n by  (he  secerning  arteries  ; or  some- 
times sores  are  llic  consequence  of  wounds,  which  have  not 
united  by  the  first  intention  ; or  they  are  the  immediato 
yesult  of  the  separation  of  mortified  portions  of  the  body. 

1.  HEALTHY  ULCERS. 

Healthy  ulcers  secrete  white,  thick  pus,*which  does  not 
adhere  to  (he  surface;  and  tlieir  granula(ions  are  small, 
florid,  and  have  pointed  tops.  As  soon  as  the  granulations 
have  risen  to  (he  level  of  the  surrounding  skin,  (hose  liext 
the  old  skin  become  smooth,  and  cover-ed  with  a thin  semi- 
transparent film,  which  afterwards  becomes  opaque,  and 
forms  cuticle. 

An  ulcer,  answering  this  description,  is  in  a healing 
ftate,  and  the  surgeon  can  only  be  useful  by  keeping  thp 
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Burrounding  skin  clean  ; applying-  soft  scraped  lint  to  ab- 
sorb the  reaundant  quantity  of  matter,  and  coveringthis 
simple  dressing  with  a pledget  of  any  unirritatiug  oint-* 
ment,  with  a view  of  preventing  evaporation  from  the  sur- 
face of  the  sore;  a thing,  wlucli  would  lead  to  the  forma- 
tion of  a scab,  and  often  change  the  favourable  condition 
of  the  ulcer. 

A roller  may  be  applied,  unless  it  should  seem  to  act 
perniciously  ; in  most  instances,  it  not  only  serves  to  re- 
tain the  dressings,  and  as  a kind  of  dctence  to  the  sore, 
but  also  to  support  the  muscles  and  sjvin,  which  arc  fre- 
quently loose  and  flabby,  from  the  want  of  natural  exercise 
of  the  limb. 


2.  ihritable  ulcers. 

Irritable  ulcers  cannot  always  be  known  by  their  ap- 
pearance, though,  in  many  instances,  they  can  be  so  dis- 
criminated. A sore  will  invariably  parlake  very  much 
of  the  nature  of  the  constitution,  and  when  this  is  know  n to 
be  irritable,  the  local  complaint  will  also  be  often  found  to 
be  so.  A surgeon,  Iiowever,  is  frequently  quite  unaware 
ot  this  quality  of  an  ulcer  under  his  care,  until,  perliaps,  at 
the  end  of  a little  lime,  not  fimiing  the  sore  heal  sulBcient- 
ly  quickly,  he  ventures  to  apply  some  stimulating  appli- 
cation, or  to  roll  the  bandage  round  the  limb  more  tightly, 
than  before.  The  next  day,  he  is  mortified  to  find,  tliat 
his  patient  has  i>asted  a miserable  night,  and  several  dis- 
coloured slougliy  parts  liave  formed  on  the  surface,  and 
also  at  tlje  circumference  of  the  sore.  At  other  parts,  the 
gramdations  have  been  rapidly  absorbed,  and  w'hatever 
matter  lies  on  the  surface  of  the  ulcer,  is  diminished  in 
•quantity,  and  of  a blackish,  fetid  quality.  When  the  ex- 
cellent plan  of  treating  many  ulcers,  recommended  by  Mr. 
Baynton,  was  first  introduced  into  practice,  I saw  much 
paischief  result  from  the  method  being  very  often  indiscri-? 
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iHinalely  applied  by  dressers  to  the  kind  of  ulcer  under 
consideration. 

Some?  appeurances  at  once  shewtlie  ulcer  to  be  of  an  ir- 
ritable kind.  When  the  margin  of  the  surrounding  skin 
is  jagged,  and  terminates  in  a sharp,  undermined  edge  ; 
avlien  the  bottom  of  the  ulcer  is  made  up  of  concavities  of 
dilferent  sizes  ; when  there  is  no  distinct  appearance  of 
granulalions,  but  only  of  a whitish  spongy  substance,  co- 
vered with  a thin  ichorous  discharge  ; when  touching  the 
{vurface  causes  pain,  and  very  often  Iieniorrhage  ; the  sore 
may  be  set  down  as  an  irritable  one. 

Irritable  sores  are  pariicnlarly  .often  sittiated  over  the 
lower  end  of  the  fibula,  the  anterior  surface  of  the  tibia, 
and  ligament  of  the  patella. 

The  applications  to  irritable  ulcers  should  be  of  the  se- 
dative kind.  The  steam  of  warm  water  acts  very  benefi- 
cially on  these  cases.  A warm  decoction  of  poppy- heads, 
applied  every  morning  and  evening,  as  a fomentation,  by 
* means  of  flannels,*  is  liighly  useful.  The  extract  of  hem- 
lock, or, opium,  dissolved  in  hot  water,  makes  a very  use- 
ful fomenting  liquor,  when  the  irritability  is  great. 

Emollient  poultices  may  be  employed  as  the  continued 
application,  and  that  made  of  linseed  is  the  best.  It  is 
frequently  particularly  serviceable  toTay  immediately  over 
the  surface  of  the  sore,  under  the  poultice,  lint  dipped  in 
a solution  of  opium  (3iss.  to  IbJ.  of  water.)  When  the 
weight  of  the  poultice  seems  to  hav'e  a bad  effect,  the  lint 
wet  with  the  above  lotion,  may  be  covered*  with  a pledget 
of  simple  ointment. 

The  carrot  poultice,  particularly  when  made  by  Ijoil- 
ingthc  vegetable,  and  beating  it  into  a pulp,  deserves  to 
be  noticed  as  a remedy,  which  agrees  with  as  many  irrita- 
ble sores,  as  any  thing  known. 

Powiiercd  carbon  and  cream  iiavc  obtained  repute  for 
their  good  cifects  on  irritable  ulcers. 


PRACTICE  OF  SURGERY. 


15$ 


It  is  of  great  use,  in  these  cases,  to  have  a choice  of 
rcmetlies  ; for,  those,  whicli  agree  at  first,  generally  lose 
their  virtue  after  being  used  a certain  time,  and  it  becomes 
necessary  to  have  recourse  to  others.  Thus  six,  or  seven, 
diflferent  applications  may  all  have  a i3criod,  at  whicli  tiiey 
are  productive  of  benefit. 

Bandages,  so  used  as  to  make  pressure,  are  always  per- 
nicious to  irritable  sores, 

3.  INDOLENT  ULCEUS.  ‘ 

The  appearances  of  indolent  ulcers  are,  as  Mr.  Home 
observes,  the  very  reverse  of  tliose  characterizing  irritable 
ones.  The  edges  of  the  surrounding  skin  are  thick,  pro- 
minent, smooth,  and  rounded.  The  granulations  are 
smooth  and  glossy  ; the  pus  is  imperfectly  formed,  and  is 
blended  with  fiakes  of  coagulating  lymph,  w liich  adheres 
so  firmly  to  the  siirftice  of  the  ulcer,  that  it  can  hardly  be 
•wiped  away.  The  bottom  of  the  sore  forms  almost  a level, 
and  its  general  aspect,  as  Mr.  Home  describes,  gives  the 
idea  of  a portion  of  the  skin,  and  parts  underneath,  having 
been  for  some  time  removed,  and  the  exposed  surface  not 
having  commenced  any  new  action  to  fill  up  the  cavity- 

This  is  the  most  genuine  indolent  ulcer.  In  other  cases. 
Hie  apjjearances  bear  some  resemblance  to  those  of  that  op- 
posite kind  of  sore,  the  irritable  one. 

Indolent  ulcers  form  the  majority  of  those,  ivliich  arc  to 
be  seen  in  the  large  hospitals  of  this  metropolis.  Their 
granulations  arc  endued  with  a weak  living  principle,  and 
are  very  apt  to  be  suddenly  absorbed,  without  any  assign^- 
able  cause. 

When  poultices  are  improperly  applied  a long  time  to 
indolent  ulcers,  the  chasms  will  be  filled  up  with  large, 
loose,  pale,  glossy  granulations,  which  would  uever  ac- 
quire the  power  of  forming  a durable  cicatrix,  if  the  saino 
relaxing  treatment  were  to  be  continued.  These  weak  iiii- 
heallliy  granulations,  when  stimulated  by  topical  appluia- 
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tions,  undergo  a considerable  change,  becoming  smaller, 
more  compact,  redder,  and  free  from  their  glossy  appear- 
ance;-and  the  cicatrix,  which  follows,  is  more  apt  to  con- 
tinue healed,  than  when  the  sores  have  been  healed  by  re- 
laxing applications. 

Solutions  of  lunar  caustic  ; touching  the  surface  of  the 
ulcer  with  the  caustic  itself;  diluted  nitrous  acid  : ^thc 
unguent,  hydrarg.  nitrat. ; and  the  unguent,  hydrarg.  ni- 
trat.  rubr.  ; and  supporting  thesoreand  the  neighbouring 
skin  and  muscles  with  a roller  ; are  tlie  best  means,  w hich 
■were  used  for  healing  common  indolent  ulcers,  before 
Mr.  Baynton  laid  before  the  public  his  very  successful 
method. 

This  geiilleman’s  practice  consists  in  applying  strips  of 
adliesive  plaster  round  the  limb,  so  as  to  cover  the  sore, 
and,  at  least,  one  inch  of  the  parts  both  above  and  below 
tlic  ulcer.  The  strips  of  plaster  are  to  be  two,  or  tiirce, 
inches  broad,  and  long  enough  to  surround  the  limb,  and 
leave  an  end  about  four  inches  long. 

The  middle  of  the  strip,  so  prepared,  is  to  be  applied 
to  the  sound  part  of  the  limb,  opposite  the  inferior  part 
of  the  ulcer,  so  that  the  lower  edge  of  the  plaster  may  be 
placed  about  an  inch  below  the  edge  of  the  sore  ; and  the 
ends  are  then  to  be  drawn  over  the  ulcer  with  as  mncli  gra- 
dual extension  as  the  patient  can  well  bear.  As  many 
scrips  are  to  be  applied  in  this  manner  as  will  cover  the 
wliole  surface  of  the  sore,  and  one  inch  of  the  limb  below 
and  above  it. 

. Soft  compresses  arc  to  be  laid  over  the  part ; and  the 
limb  is  to  be  rolled  from  tlie  toes  to  the  knee,  witli  calico 
bandages. 

The  affected  parts  arc  then  to  be  kept  moist  with  cold 
spring  water,  which  enables  tlie  surgeon  to  remove  the 
strips  of  plaster,  without  hurting  the  patient,  and,  at  the  , 
same  time,  keeps  off  inflammation. 

The  advantages  of  this  method  are  now  fully  confirmed 
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by  repeated  trials  ; the  prominent  edges  of  the  sore  become 
levelled  ; the  opposite  sides  are  approximated,  so  that  the 
cicatrix  is  rendered  smaller,  tlian  it  ^vo^lld  otherwise  be ; 
the  patient  can  be  cured  wiiile  walking  about ; and  the 
new-formed  cicatrix  is  stronger,  and  more  likely  to  con- 
tinue sound,  than  after  the  old  method  of  treatment. 

* 4.  fe'LCERS  WITH  SPECIFIC  ACTIOxV. 

13y  a specific  ulcer,  is  implied  one,  which  is  complicated 
with  some  peculiar  morbid  action,  owing  to  the  state  of 
tlie  constiluton,  or  to  the  disposition  of  the  part  affected. 
The  varieties  of  such  ulcers  are  almost  numberless,  and 
baflle  description.  Scrophulous  and  venereal  sores  are 
specific,  and  arc  noticed  in  other  chapters  of  the  present 
work  ; cancer,  and  the  noli  me  tangcre,  which  are  also  con- 
sidered in  a different  place,  partake  of  a specific  nature. 
Inveterate  ulcers,  into  which  many  venereal  local  affec- 
tions change,  after  the  syphilitic  action  has  been  destroyed, 
arc  specific  ; but,  as  they  are  mentioned  in  the  chapter  on 
the  venereal  disease,  nothing  further  is  requisite  to  be  said 
concerning  them  in  the  present  one. 

All  that  I propose  to  do  now  is  to  point  out  a few  spe-  ' 
cific  ulcers,  which  cannot  be  noticed  elsewhere  in  this 
publication. 

Ulcers  occur  on  the  instep  and  foot,  wdlh  a very  thick- 
ened edge,  and  a diseased  slate  of  the  surrounding  skin, 
very  similar  to  elephantiasis  in  appearance.  Mr.  Home 
observes,  that  helms  several  times  met  with  these  ulcers  in 
such  servants  of  opulent  families,  as  have  led  indolent 
lives,  and  livcil  freely.  In  cases  of  this  sort,  the  liydrar- 
gyrus  sulphuratus  uiImu  is  rccomrnendcd  by  Mr.  Home  to 
be  used  as  a fumigation.  In  some  instances,  an  ointment 
composed  of  calomel  and  hog’s  lard,  or  of  the  ung.  hj- 
drarg.  nit.  mixed  with  camplior,  is  said  to  answer  better, 
than  any  other  application. 
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A class  ofirritable  ulcers,  situated  in  the  vicinity  of  th^ 
ankle,  attended  witli  enlargement  of  the  joint  itself,  and 
surrounded  with  a degree  of  thickening,  are  much  bene- 
fited, according  to  Mr.  Home,  by  poultices  and  fomenta- 
tions^ containing  the  conium  maculatum.  (Hemlock). 

There  is  a kind  of  ulcer,  which  does  not  extend  more 
deeply,  than  tlie  cutis,  but  spreads  in  all  directions.  The 
specific  morbid  action  docs  not  continue  in  the  parts,  which 
have  ulcerated,  but  only  affects  the  edge  of  the  skin,  wdiere 
the  ulcer  is  increasing  ; for  the  surface,  first  atlected,  heals, 
while  the  parts  beyond  are  in  a state  of  ulceration.  For 
sucli  ulcers,  of  which  tlierearc  several  varieties,  a solution 
of  tlie  argentum  nitratum  is 'the  best  application. 

The  last  specific  ulcer,  which  1 shall  here  nctice,  is  the 
fungated  otie.  It  is  seen  on  the  calf  of  the  leg  and  sole  of 
the  foot,  shooting  out  a fungus  from  the  surface.  The 
new-formed  substance  is  extremely  broad,  and  narrow  at 
its  root ; it  is  tender,  and  bleeds  from  very  slight  causes. 
The  disease  in  its  origin,  somewhat  resembles  a scrophu- 
lous  affection  of  the  metatarsal  bones,  until  the  skin  ulce- 
rates, and  tli3  fungus  protrudes. 

One  species  of  this  ulcer  contaminates  the  lymphatic 
glands  in  the  course  of  absorption  ; another  kind  docs  not 
do  so.  The  first  case  cannot  be  cured  by  the  internal  and 
external  use  of  arsenic  ; the  second  may. 

From  three  to  ten  drops  of  a solution,  made  by  boiling 
white  arsenic  in  water  for  several  hours  in  a sand  heat, 
may  be  internally  given.  For  external  use,  3j  of  this  so- 
lution is  diluted  with  Ibj  of  water,  and  the  mixture  may 
be  gradually  made  stronger,  till  it  is  of  double  strength. 

A better  mode  of  exhibiting  arsenic  internally,  is  to 
give  two  drams  of  the  following  formula,  thrice  a day. 

Kali  arscnicati  gr.  ij  aquae  mentbai  sativae  Jiv  spiritus 
vinosi  tenuioris  misce  et  cola. 

This  solution,  with  double  the  proportion  of  kali  arse- 
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nicatum,  forms  also  a very  neat  external  application. 
8olt  bits  of  lint  may  be  dipped  in  it,  put  on  the  sores,  and 
covered  with  a simple  pledget. 


CHAP.  XXV. 

ENCYSTED  TUMOURS. 

These  swellings  consist  of  a cyst,  in  which  is  con- 
tained a matter,  very  various  in  its  appearance  and  con- 
sistence. Sometimes  it  is  soft,  sometimes  quite  fluid,  and 
in  other  instances  hard,  and  even  ossified.  The  cyst  of 
the  latter  kind,  occasionally  bursting,  the  indurated  con- 
tents gradually  protrude  outwardly,  so  as  to  occasion  the 
appearance  of  horns.  There  is  a curious  specimen  of  a 
horn,  which  must  have  been  formed  in  this  manner,  pre- 
served in  the  British  Museum.  When  the  matter  is  fluid, 
like  honey,  the  tumour  is  named  meliceris  ; Avhen  of  a pap- 
py quality,  atheroma ; when  fatty,  stealoma.  These  swel- 
lings have  a soft,  or  hard  feel,  according  to  the  nature  of 
tlieir  contents  j but,  the  consistence  of  the  contained  mat- 
ter cannot  always  be  ascertained  by  the  touch,  especially, 
when  the  cyst  is  very  thick. 

Sometimes,  the  cyst  is  very  thin,  sometimes  of  consider- 
able thickness ; but,  in> general,  though  not  always,  its 
" thickness  is  proportioned  to  its  age.  It  is  often  quite  firrfi, 
like  parchment,  or  cartilage  ; and  it  commonly  contains 
only  one  cavity  ; however,  this  is  frequently  intersected 
by  several  partitions.  Steatomatous  tumours  sometimes 
consist  of  several  contiguous  cysts,  which  may  easily  be 
separated  from  each  other. 

Encysted  tumours  are  usually  situated  immediately  un- 
der the  skin  j but,  occasionally,  they  form  in  deeper  situa- 
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tions.  Such  swelliiii^s,  especially,  steatomatousones,  fre- 
quently attain  an  enormous  raa£^nitude.  At  first,  they  arc 
conslanlly  moveable,  ajicl,  probably,  would  continue  so,  if 
all  external  pressure  were  kept  from  influencing  them.  In 
time  they  become  immoveable,  that  is,  they  become  ad- 
herent to  the  skin  and  subjacent  parts. 

The  surgeon  may  either  discuss  these  tumours,  or  ex- 
tirpate them.  Their  dispersion  cannot  be  accomplish e'd  in 
the  majority  of  cases,  and  this  docs  not  seem  extraordinary, 
when  we  recollect,  that  the  contents  are  ofteji  a thick,  un- 
vascular  matter.  Besides,  even  if  it  were  in  our  power  to 
brijig  about  the  absorption  of  what  is  contained  in  the 
cyst,  still  the  cyst  itself  would  remain,  and  its  extirpation 
would  be  requisite. 

After  promoting  the  absorption  of  the  contents  of  en- 
cysted tumours,  or  after  discharging  them  by  an  opening, 
it  has  indeed  been  recommended  to  obliterate  the  cavity  of 
the  cyst  altogether,  by  making  its  opposite  sides  grow 
together,  by  means  of  external  pressure.  But  there  is  al- 
ways some  risk  in  irritating  encysted  tumours,  and  cases 
are  not  wanting  in  the  records  of  surgery,  by  which  it  is 
proved,  that  such  diseases  are,  in  this  manner,  t cry  capable 
of  being  converted  into  fungous  and  inveterate  ulcers,  and 
even  carcinoma. 

The  most  successful  applications  for  discussing  en- 
cysted tumours,  are  such  as  contain  sea-salt,  sal  ammo- 
niac, &c. 

The  best  practice,  however,  is  the  operation,  by  which 
the  swellings  arc  cut  out.  '1  he  art  of  doing  this,  with 
adroitness,  consists  in  dissecting  the  parts,  surrounding  the 
tumour,  w iiliout  vvomuling  the  cyst,  if  the  latter  accident 
occur,  liie  contents  frequently  flow  out,  the  cyst  collapses, 
and  tlie  continuance  of  the  dissection  is  attended  with 
more  difficulty.  It  is  a great  point  to  remove  every  par- 
ticle of  the  cyst,  and,  hence,  it  is  satisfactory  to  take  it  out 
entire,  that  is,  without  wounding  it.  When  any  porlioft 


PRACTICE  OF  SURGERY. 


I6i 


remains  behind,  the  wound  will  frequently  not  heal,  in  con- 
sequence of  fungous  granulations, arising  from  the  diseased 
part.  Unless  the  swelling  be  large,  a single  incision 
through  the  skin  is  sufficient ; but  in  other  instances  it  is 
advantageous  to  make  two  cuts  in  this  manner  ()  ; first,’ 
because  it  facilitates  the  removal  of  the  tumour : secondly, 
because  it  prevents  a redundance  of  skin,  which  would  take 
place,  if  none  were  removed,  and  would  greatly  retard  the 
cicatrization  ofthe  wound. 

After  the  operation,  the  edges  of  the  wound  are  to  be 
brought  together  with  sticking  plaster,  and  a compress 
and  bandage  are  to  be  applied. 


CHAP.  XXVI. 

SARCOMATOUS  TimOURS. 

Fleshy  tumours,  not  contained  in  a perfect  globular 
cyst,  like  that  ofthe  foregoing  sw’cllings,  have  received  this 
appellation.  They  arc  of  very  various  kinds,  and  conse- 
quently every  attempt  to  devise  appropriate  names  to  dis- 
tinguish them  is  at  least  laudable. 

Mr.  Abernethy,  whose  ingenuity  is  ever  active  in  the 
advaucement  of  medical  science,  has  published  a classifica- 
tion ot  tumours,  and  to  him  we  owe  the  plan  of  applying 
to  the  various  species  of  sarcoma  terras  deduced  from  their 
anatomical  structure. 

1.  COMMON  vascular,  OR  ORCANIZr.a  SARCOMA. 

Under  this  title  are  comprehended  all  ttimours,  which 
appear  to  be  composed  of  the  gelatinous  part  of  the  blood, 
"lemleretl  mor<»  or  less  vascular  by  the  growth  of  vessels 
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through  it,  without  having  any  distingiiisliable  peculiarity 
of  structure.  This  kind  of  organizalioii  in  tumours  is  the 
most  simple,  and,  perhaps,  may  always  precede  other  de- 
scriptions of  structure. 

Vascular  sarcoma  not  only  makes  its  appearance  as  «'i 
tumour,  which  is  altogether  extraneous,  in  regard  to  the 
original  fabric  of  the  body,  it  also  enlarges  natural  parts, 
particularly,  the  testis,  mamma,  and  absorbent  glands. 

When  this  sort  of  swelling  has  attained  a considerable 
size,  the  superficial  veins  become  quite  varicose.  If  left  to 
itself,  the  tumour  generally  grows  till  the  skin  is  so  dis- 
tended that  it  ulcerates,  and  exposes  the  new-formed  sub- 
stance, which  sloughs  and  falls  out. 

The  disease  might  be  got  ritl  of  in  this  manner;  but 
such  are  the  constitutional  irritation  attending  it,  and  the 
fetor  and  frightful  appearance  of  the  part,  that  the  icst  of 
the  swelling  is  generally  removed  by  an  operation. 

2.  ADIPOSE  SARCOMA. 

Fatty  tumours  arc  exceedingly  common,  and  arc  gene- 
rally surrounded  witli  a very  thin  capsule,  which  is  only 
slightly  connected  with  them  by  means  of  vessels.  Adipose 
tumours  generally  grow  in  a regular,  slow  , and  pre^ressive 
-manner;  their  vessels  arc  neither  large  nor  numerous. 
Hence,  the  removal  of  these  swelliirgs  is  attended  with  little 
danger  from  hemorrhage,  and  they  are  very  easily  sepa- 
rated from  the  surrounding  parts.  When  they  have  been 
inflamed,  however,  the  detachment  is  more  diflicult. 

3.  PANCREATIC  SARCOMA. 

This  is  the  term,  which  Mr.  Abcrnethy  applies  to  such 
sarcomatous  tumours,  as  resemble  the  pancreas  in  their  in- 
ternal stnicturc. 

The  substance  of  which  they  consist  is  composed  of  ir* 
rcgular-slidped  masses.  These  arc  connected  together  by 
a fibrous  kind  of  texture.  This  species  of  sarcoma  is  some- 
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limes  formed  distinctly  in  the  cellular  substance,  but,  most 
commonly,  occurs  in  the  female  breast,  perhaps,  originat- 
ing in  the  lymphatic  glands. 

Mr.  Abernethy  mentions  a case,  in  which  the  lymphatic 
glands  beneath  the  jaw  were  affected  with  pancreatic  sar- 
coma. This  sort  of  tumour  increases  slowly,  and  is  not 
prone  to  inflame  and  suppurate. 

The  morbid  structure  in  question  frequently  takes  place 
in  the  breast,  a little  above,  and  on  that  side  of  the  nipple, 
which  is  next  to  the  arm.  In  general,  the  disease  is  chronic, 
and  docs  not  involve  the  absorbent  glands  in  the  vicinity. 
But,  in  a few  instances,  this  species  of  sarcoma,  when  situ- 
ated in  the  breast,  deviates  from  its  ordinary  indolent  na- 
ture, and  occasions  severe  and  lancinating  pain,  an  inflam- 
matory state  of  the  integuments,  and  an  adhesion  of  them 
to  the  tumour.  The  axillary  glands  also  enlarge. 

Pancreatic  sarcoma  is  sometimes  so  irritable  a disease, 
that  Mr,  Abernethy  thinks  it  may  frequently  be  considered 
as  bad  as  a cancer.  When  the  glands  in  the  axilla  be- 
come afi’cc(ed,  one  generally  swells  at  first,  and  is  extreme- 
ly tender  and  painful ; afterwards  the  pain  abates,  and  it 
remains  indurated;  another  then  becomes  affected,  and 
runs  through  the  same  course. 

Dr.  Boutt.'itz,  of  Moscow,  has  publislied  an  account  of  a 
tumour,  Avhich  resembled  the  pancreas  in  its  structure,  and 
grew  beneath  the  conjunctiva  of  the  eye. 

4.  CYSTIC  SARCOMA. 

This  name  is  applied  because  the  disease  contains  cysts, 
or  cells.  Cystic  sarcoma  sometimes  occurs  as  a distinct 
tumour,  but  is  commonly^rnet  with  in  the  testis  and  ovary. 
J he  cysts,  both  in  the  former  and  latter  part,  are  capable 
of  being  rendered  red  by  anatomical  injection.  The  cavi- 
ties generally  contain  a serous  fluid,  but  sometimes  a ca- 
seous substance.  Mr.  Abernethy  believes  this  last  sort  of 
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case,  when  the  testicle  is  concerned,  is  peculiarly  iiitracf«i 
able. 

i 

5.  MASTOID,  Ctt  mammary  SARCOMA, 

So  named  from  its  resemblance  to  the  mammary  gland  in 
structure.  Mr.  Abernetiiy  has  not  frequently  seen  this 
kind  of  tumour,  and  his  altention  was  called  to  the  nature 
ot  the  disease,  by  a case,  in  which  a swelling,  partakfngof 
.the  above  structure,  and  about  as  large  as  an  orange,  was 
removed  from  tlie  front  of  the  thigh.  The  wound  seemed 
at  first  disposed  to  healj  but  it  afterw  ards  degeneratad  info 
a malignant  ulcer,  w hich  occasioned  death  in  the  course  of 
two  months. 

As  this  kind  of  tumour  is  gradually  lost  in  the  surround- 
ing parts,  whicli  probably  retain  a disjiosition  to  assume  a 
similar,  morbid  alleration,  Mr.  Abcrnethy  very  judiciously 
recommends  a more  extensive  removal  of  them,  than  was 
practised  in  tlie  above  example. 

Mr.  Abernethy  thinks  this  kind  of  sarcoma  more  malig- 
nant, than  the  preceding  species  ; but,  not  so  much  so  as 
the  following  are. 

(9.  TCBERCULATF.D  SARCOMA 

Consists  of  an  aggregation  of  small,  roundish  tumours,  of 
various  sizes  and  colours,  connected  together  by  a kind  of 
cellular  substance; 

Mr.  Abcrnethy  has  chiefly  seen  this  disease  in  the 
lymphatic  glands  of  the  neck.  The  tumours  ulcerat- 
ed, became  painful  incurable  sores,  and  destroyed  the 
patients.  T)iberculatcd  sarcoma  is  so  terrible  a disor- 
der, that  it  may  be  deemed  a fatal  one : fortunately  it  is 
uncommon. 

7.  medullary  SARCOMA. 

This  is  commonly  seen  affecting  tlic  testis,  and  has  been 
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termed  the  soft  cancer  of  tliat  part.  The  tumour  resem- 
bles the  structure  and  appearance  of  tlie  medullary  sub- 
stance of  the  brain. 

The  inguinal  glands  on  each  side  become  affected  ■vvilh 
llic  same  morbid  change,  in  consequence  of  the  diseased 
state  of  the  testis,  and  acquire  a very  enormous  size.  The 
skin  covering  the  disease  in  the  groin  gives  ’way,  and  the 
most  prominent  of  the  enlarged  glands  inflame,  and  are 
gradually  detached  in  the  form  of  sloughs.  Hemorrhage 
succeeds  the  separation  of  each  slough,  andean  oidy  be 
suppressed  i)y  means  of  continued  pressure.  After  all  the 
dead  portions  have  been  (brown  off,  (he  skin  heals,  and 
continues  cicatrized  till  the  distention  of  another  gland  re- 
news the  foregoing  process,  and  the  patient  is  at  IcnglU 
exhausted. 

Dissections  after  death  evince,  that  the  glands  in  the 
pelvis  and  abdomen  arc  affected  with  the  same  disease. 

Mr.  Abeinethy  relates  a case,  in  which  a tumour,  par- 
taking of  this  structure,  formed  on  (he  thigh.  The  base  of 
the  disease  was  situated  near  tlic  bone.  The  lymphatic 
glands  in  tlie  ham,  pelvis,  and  loins,  were  all  aft'ected  with 
the  same  morbid  enlargement.  These  circumstances  were 
ascertained  after  death. 

The  facility,  with  which  medullary  sarcoma  is  propa- 
gated along  the  absorbent  vessels,  is  one  of  its  most  striking 
peculiarities. 

Mr.  .\bcrncthy  adds  another  species  of  sarcoma,  W’hicb 
I;e  calls  carchwntatoiis.  This  I shall  omit  in  the  present 
cimpter,  l)ccausc  (lie  name  does  not  properly  enter  into  the 
above  arrangement,  which  is  founded  on  the  anatomical 
structure  of  tumours;  and  because  carcinoma  cannot  al- 
ways be  considered  as  a tumour,  tlie  diseased  part  fre- 
quently beingshruuk,  and  even  smaller,  than  in  the  healthy 
8t:ite  ; and  lastly,  because  cancer  is  a sufficiently  important 
ijubject  for  a separate  chapter. 
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OF  THE  GROWTH  OF  SARCOMATOUS  TUMOURS,  AND  OF 
CHRONIC  INFLAMMATION. 

Every  kind  of  fleshy  tumour,  every  enlnri^emcnt  of  an 
original  part  of  the  body,  can  only  be  the  effect  of  an  un- 
natural action  in  the  vessels.  Whatever  matter  is  depo- 
sited in  the  interstices  of  a gland,  or  anj'^  other  part,  must 
be  placed  there  by  those  secerning  arteries,  which,  in  the 
healthy  state,  only  secrete  a sufficient  quantity  of  new  par- 
ticles to  supply  the  old  ones  removed  by  the  absorbents. 
Thus  the  action  of  the  secerning  arteries,  and  that  of  the 
lymphatics,  ought  to  be  equal ; and  whenever  more  matter 
is  deposited  by  the  blood  vessels,  than  is  taken  aw  ay  by  the 
absorbents,  a tumour  forms  in  the  disordered  part.  It  is 
possible  to  conceive,  however,  that  when  original  parts 
are  enlarged,  the  morbid  change  may  be  owing  to  an  im- 
perfect absorption,  and  not  to  any  wrong  action  of  the 
bloorl  vessels. ' But,  in  cases  of  tumours,  whicli  are  quite 
distinct,  and  which  constituted  no  original  part  of  the 
body,  the  formation  of  the  disease  is  probably  always  the 
result  of  a morbid  state  of  the  surrounding  arteries. 

The  process  by  which  sarcomatous  tumours,  and  indo- 
lent indurations,  and  thickenings,  are  formed,  is  termed 
chronic  inf  amrimti on.  The  blood  vessels,  which  we  must 
generally  suppose  to  be  the  active  organs  in  these  cases,  de- 
posit a superfluous  quantity  of  new  matter  ; and  to  do  so, 
they  must  assume  an  increased  action,  though  not  of  that 
throbbing  sort,  which  happens  in  cases  of  acute  inflamma- 
tion. 

It  is  very  likely,  that  coagulating  lymph  is  the  first  kind 
of  matter,  which  is  tlirown  out  from  the  vessels,  in  cases  of 
sarcomatous  tumours  ; that  it  then  becomes  vascular  itself, 
and  is  converted  by  the  action  of  its  own  vessels  into  the 
various  kinds  of  morbid  structure  already  mentioned. 

In  proportion  as  a tumour  increases  in  size,  it  compresses 
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(he  surroiiudlng  cellular  substance,  which  becomes  con- 
verted into  a kind  of  membranous  capsule,  surrounding  • 
(he  swelling.  In  sarcomatous  cases,  the  cyst  is  gene- 
rall}’  tiling  and,  sometimes,  there  is  even  no  cyst  what- 
ever. 

The  crowth  of  indolent  tumours  does  not  disturb  the 

w 

constitution  ; th(;y  form  in  a<i  insidious  manner,  without 
increased  heat,  and,  generally  w ithout  any  uneasiness  ia 
the  part. 

A tumour,  when  once  it  lias  begun  to  form,  becomes  it- 
self an  additional  source  of  irritation,  and  a cause  of  in- 
creased action  in  the  vessels.  Hence,  it  will  continue  to 
enlarge,  unless  checked  by  surgical  applications,  or  re- 
moved by  the  knife. 

> • 

TUEATMENT  OF  SAllCOMATOUS  TUMOURS. 

The  grow  th  of  all  indolent  tumours  may  be  retarded  by 
repeated  topical  bleeding,  and  the  application  of  linen  wet 
with  thcaq.  litharg.  acet. 

If  the  enlargement  of  a swelling  be  completely  stopped 
in  this  manner,  the  next  object  is  to  promote  the  absorp- 
tion of  the  new-formed  substance.  iMercurial  frictions, 
electricity,  blisters,  and  stimulating  topical  remedies,  arc 
proper  for  this  purpose  but,  the  attempt  generally  fails, 
Ix'causc,  if  you  stimulate  a tumour  too  much,  it  is  apt  to 
slough,  and  leave  a dangerous,  extensive,  and  frequently 
malignant,  sore  ; and  if  you  do  not  stimulate  so  much, 
still  the  irritation  employed  often  renews  the  increased  ac- 
tion, checked  by  the  first  kind  of  remedies,  and  the  tumour 
begins  to  enlarge  again. 

For  these  reasons,  the  practice  of  trying  to  disperse  in- 
dolent tumours  is  not  deserving  of  mucli  praise.  The  re- 
moval of  the  disease  by  the  knife  is  the  best  measure,  and 
the  sooner  this  is  done  the  better ; for,  a common  adipose 
tumour,  now  about  the  size  of  au  apple,  and  capable  of 
being  extirpated  with  the  utmost  safety,  may,  in  the  course 
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of  a few  years,  become  so  large  as  to  weigh  near  ffftecn 
pounds  ; and  the  magnitude  of  the  wound  necessarily 
made  in  cutting  out  so  large  a mass  would  be  very  peril- 
ous. Besides,  sarcomatous  tumours,  when  removed  in  an 
early  state,  are  not  so  apt  to  leave  the  surface  of  the  wound 
in  a morbid  condition. 

When  the  tumour  is  known,  at  the  time  of  the  opera- 
tion, to  be  cither'a  mammary,  a tubcrculatcd,  or  medul- 
lary, sarcoma,  care  slmuld  be  taken  to  make  a free  removal 
of  the  surrounding  substance. 

The  operation  is  performed  in  the  same  way  as  that  of 
removing  a diseased  breast ; and  the  reader  is  referred  to 
the  chapter  on  the  latter  subject. 


CHAP.  XXVII. 

OF  SCIRRIIUS,  OR  CANCER,  PREVIOUS  TO 

ULCERATION. 

A HARD  and  painful  glandular  swelling,  having  a 
disposition  to  become  cancer,  says  Richter,  is  the  common, 
,but,  inadequate,  and  erroneous,  definition  of  scirrhus.  Tlic 
disease  is  not  regularly  attended  with  swelling  ; sometimes 
scirrhous  parts  diminish  in  size,  and  shrink.  Hardness  is 
not  a characteristic  property  ; for,  many  tumours,  w liick 
are  not  scirrhous,  arc  exceedingly  indurated.  The  disease 
is  not  always  situated  in  a gland  ; it  oftentimes  attacks 
structures,  which  cannot  be  called  glandular  ; and  hard 
glandular  sw’cllings  are  often  seen,  which  do  not  partake  of 
the  nature  of  scirrhus.  The  disposition  to  cancer  cannot 
be  enumerated  among  the  marks  of  scirrhus,  since  it  is 
not  discoverable  till  carcinoma  has  actually  commenced. 
Its  termination  in  open  cancer  is  not  an  invariable  occur- 
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rencc ; aiul  other  tumours  become  cancerous,  to  which  no 
one  w'oukl  apply  the  term  scirrlius. 

Wc  cannot  but  admire  the  discrimination,  with  which 
Richter  views  this  part  of  an  abstruse  pathological  sub- 
ject. Wc  retire  from  the  page,  however,  with  unsatisfac- 
tory information  ; for,  instead  of  learning,  what  peculiar 
features  characterize  scirrlius,  we  only  collect,  that  certain 
symptoms  sometimes  attend  it,  sometimes  do  not  attend  it, 
and  sometimes  attend  other  diseases,  so  that  they  form 
no  diagnostic  criterion  of  the  particular  one  under  consi- 
deration. 

The  term  scirrlius  must  undoubtedly  have  some  definite 
meaning,  when  employed  by  scientific  men.  Unreflecting 
surgeons  may  use  the  word  vaguely ; and,  perhaps,  in- 
fluenced by  its  etjnnological  import,  they  may  call  an  im- 
mense number  of  various  morbid  indurations  scirrlius. 

I have  always  considered  sclrrhus  as  a diseased  hard- 
ness, in  which  there  is  a propensity  to  cancerous  ulcera- 
tion, and  a greater  backw'ardness  to  recede,  than  exists  in 
any  oilier  kind  of  diseased  hardness,  although  the  skin 
may  occasionally  not  break  during  life,  and  a few  scirrhous 
indurations  may  have  been  lessened.* 

Though  Richter  states,  that  this  disposition  cannot  be 
discovered  till  carcinoma  has  actually  taken  place;  though 
Messrs.  Rums  and  Home  confirm,  that  [other  indurations 
and  tumours  may  terminate  in  cancer ; though  Mr. 
Aberncthy  shews,  that  sarcomatous  and  encysted  tumours 
may  end  in  most  malignant  diseases,  and  such  as  are  as 
bad  as  cancer  ; yet  it  is  now  well  ascertained,  that,  in  all 
these  instances,  the  changes,  Avhich  precede  cancerous  ul- 
ceration, bear  no  similitude  to  the  genuine  scirrlius. 

The  puckering  of  the  skin,  the  dull  leaden  colour  of  the 
integuments,  the  knotted  and  uneven  feel  of  the  disease,  the 
occasional  darting  pains  in  the  part,  its  fixed  attachment 
to  the  skin  above,  and  muscles  beneath,  form  so  striking  an 
a^semljlngeot  symptoms,  that,  when  they  arc  all  present, 
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there  cannot  be  the  smallest  doubt  that  the  tumour  is  a 
scirrhus,  and  tliat  the  disease  is  about  to  acquire,  if  it  have 
not  already  acquired,  the  power  of  contaminating  the  sur- 
rounding parts,  and  the  lymphatic  glands,  to  which  the 
absorbents  of  the  diseased  part  tend. 

ClIAllACTERS  BY  WHICH  SCiniUIUS  MAY  BE  DISTIN- 
GUISHED FIIOM  OTHEIl  DISEASES. 

A scirrhous  induration  is  not  prone  to  acquire  tlie  mag- 
nitude, which  almost  all  other  tumours  are  apt  to  attain, 
when  their  growth  is  not  interrupted. 

Other  tumours  are  commonly  more  moveable,  than 
scirrhous  ones,  especially,  when  they  have  not  been  in- 
flamed. 

If  we  except  the  fungus  ha?matodes,  other  tumours  do 
not  involve  every  kind  of  structure,  skin,  muscle,  cellular 
substance,  &c.  and  the  integuments  seldom  become  aflected 
before  the  distention,  produced  by  the  size  of  such  swell- 
ings, becomes  very  considerable.  In  scirrhous  cases,  the 
skin  soon  becomes  contaminated,  discoloured,  and  puck- 
ered. 

Some  few  tumours  may  be  harder  and  heavier,  than 
a few  scirrhous  ones ; but,  the  reverse  is  commonly 
the  case. 

As  other  indurations  and  tumours  may  assume  the  can- 
cerous action,  and  even  end  in  cancerous  ulceration  ; and 
as  some  true  scirrhi,  w lien  not  irritated  by  improper  treat- 
ment, may  continue  stationary  for  years  ; the  occurrence  of 
actual  carcinoma  cannot  jirove,  that  the  preceding  state 
was  that  of  scirrhus.  The  only  criterion  of  the  latter  dis- 
ease, which  we  possess,  is  deduced  from  the  assemblage  ot 
characters  already  specified  ; for,  except  the  peculiar  puck- 
ering, and  speedy  leaden  discolouration,  of  the  skin,  no 
other  appearances,  considered  separately?  form  any  line  of 
discrimination. 

The  most  characteristic  mark  of  a scirrhus  is  its  struc- 


PRACTICE  OF  SURGERY. 


I7i 


ture  being  intersected  with  white  ligamentous  bands,  which 
often  extend  a good  way  into  the  surrounding  fat.  This 
texture  cannot  be  detected  till  the  disease  lias  been  re- 
moved. The  fact  corroborates  the  prudence  of  taking 
away  a considerable  portion  of  the  substance  surrounding 
a scirrhous  tumour.  , 

Sometimes  cysts,  containing  a transparent  fluid,  and 
supposed  to  be  hydatids,  arc  found  in  the  substance  of 
scirrhi  ; but,  they  are  not  so  frecpiently  attendant  on  the 
complaint,  as  to  form  any  part  of  its  character. 

The  superficial  veins  arc  usually  very  much  dilated. 

OF  CANCER  IX  THE  STATE  OF  FLCERATIOX. 

The  diseased  skin,  covering  a carcinomatous  tumour,  ge- 
nerally ulcerates  before  the  swelling  has  attained  any  great 
magnitude.  A large  chasm  is  then  produced  in  its  sub- 
stance, partly  by  a sloughing,  and  partly  by  an  ulcerating 
process.  A copious  discharge  of  very' fetid,  sanious  mat- 
ter follows.  The  ulcer  becomes  irregular  in  its  figure,and 
unequal  on  its  surface.  'J'hc  edges  are  thick,  indurated, 
a d c.xtreracly  painful;  they  often  exhibit  a serrated  ap- 
pearance, being  sometimes  retorted,  at  other  times  invert- 
ed. The  ulcer  sometimes  spreads  with  rapidity  to  a great 
extent,  and  its  progress  produces  frequent  hemorrhages, 
which,  joined  with  the  irritation  of  the  disease,  reduce  the 
patient  to  the  lowest  state  of  debility.  Granulations  gene- 
rally grow  on  the  ulcerated  surface,  when  tlie  ravages  of 
the  disorder  seem  to  undergo  a teuij'.orary  stop  ; but,  this 
apparent  attempt  at  reparation  only  ends  in  the  formation 
of  an  inveterale  fungous  sulistance. 

At  length,  the  absorbent  glands  become  diseased,  and 
death  puts  an  end  to  the  patient’s  sufl'erings.  Previously 
to  this  event,  a cough,  and  dilficulty  of  breathing,  gene- 
‘ rally  occur. 
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TUEATAir.NT  OF  SCIIIRIIUS  AND  ULCERATED  CANCER. 

The  treatment  of  scirrlius  embraces  two  objects,  the 
dispersion,  and  tlic  removal  of  the  tumour.  AV  hen  the 
hardness  is  so  situated,  as  to  be  easily  removed  by  the  knife, 
no  delay  should  be  occasioned  by  attempting'  to  disperse  a 
swelling  of  this  nature.  The  operation  ought  to  be  per- 
formed early,  as  the  chance  of  effectual  extirpation  is  then 
greatest.  On  the  other  hand,  the  attempts  at  disj)ersion 
rarely  succeed  : the  means  employed  arc  tedious  in  their 
operation,  often  injure  the  health,  and  when  of  an  irritating 
nature,  and  incautiously  applied,  convert  the  scirrlms  into 
a cancer.  Prudence  will  oidy  allow  the  operation  to  be 
postponed,  and  discutient  remedies  tried,  when  the  liard- 
ncss  is  below  its  usual  degree,  wlien  the  pain  of  the  disease 
is  not  so  great  as  to  denote  its  teridcncy  to  ulcerate,  and 
spread  with  rapidity  ; and  wlicn  the  swelling,  induration, 
&c.  have  already  seemed  prone  to  diminish. 

The  best  internal  plan  of  treatment  consists  in  giving 
some  of  the  following  medicines,  together  with  a light 
fluid  diet;  cicuta,  belladonna,  digitalis,  preparations  of 
nicrcurv,  arsenic,  tiuct.  ferri  mur.  ; muriate  of  baiytes, 
or  mineral  alkalies.  Pain  is  to  be  moderated  by  opium, 
and  saline  purgatives  prescribed  at  due  intervals. 

Idociricity,  and  a course  of  emetics,  have  been  recom- 
mended by  respectable  practitioners.  The  aq.  lauroccrasi, 

in  the  dose  of  tliirfy  or  forty  drops,  has  been  found  scr- 
# 

viceablc. ' 

I{c1aiidng  a seinhns  in  an  equal  temperature,  and  de- 
fending it  from  external  irritation,  l)y  means  of  a piece  of 
swan’s  down,  or  rabbit’s  skin,  oiiglit  always  to  be  ob- 
served. 

In  some  instanecs,  local  applications,  containing  cienta 
and  belladonna,  have  done  good:  indeed  these  are  the  most 
safe  remedies  of  the  kind  ; for  merenry,  gum  ammoniac. 
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Rml  several  olliers,  occasioimlly  employed,  are  dangerous, 
because  too  irritating.  • . ' 

The  mode  of  removing. a scirrhous  tumour  Mill  be  de- 
scribed ill  the  chapter,  M hicli  treats  of  the  extirpation  of  a 
diseased  breast., 

J'iven  when  a cancer  has  proceeded  tb  ulceration,  if  the 
disease  be  not  tooextensive,  and  the  patient  not  too  much 
reduced,  the  ojicration  ought  to  be  practised  without  de- 
lay. Jf  it  is  too  late,  the  treatment  can  only  be  pallia- 
tive, and  some  of  the  above  remedies  must  be  prcscril>ed. 

The  most  common  external  applications  are  prepara- 
tions of  lead,  arsenic,  solutions  of  iron,  or  of  the  hydrarg. 
nuir.  the  carrot  or  fermenting  poultice,  pure  oil,  &c. 

'J'hc  operation  itsclfrnay  prove  an  exciting  cause  of  car- 
cinoma, and  will  certainly  be  so,  if  the  scirrhous  part  be 
not  complettdy  removed.  The  ])ortion  left  behind  will  in- 
evitably become  cancerous.  The  chanci;  of  success  de- 
pends on  the  entire  extirpation  of  the  disease  ; and,  in  no 
operation,  is  celerity  more  dangerous.  In  pcrfoniiing  this 
operation,  the  maxim  of  sat  cilo,  si  sat  hene,  should  never 
be  out  of  the  surgeon’s  mind.  Above  all  things,  a free  re- 
moval of  the  skin  covering,  and  adjoining,  the  situation  of 
the  tumour,  is  to  be  recommended. 

Even  when  the  disease  has  been  most  completely  cut 
out,  together  with  a large  portion  of  the  surrounding  sub- 
stance, the  wound  sometimes  changes  into  a cancerous  ul- 
cer ; and  every  prudent  surgeon,  therefore,  always  ensures 
Lis  own  reputation,  by  making  a guarded  prognosis. 


CHAP.  XXVIII. 

GANGLIONS. 


A GANGMox  is  a small  bard  tumour,  unattended 
"V^ith  pain,  and  composed  of  a cyst,  which  is  of  a 
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firm  tendinous  texture,  and  contains  a fluid  resembling 
the  white  of  an  egg.  It  is  usually  moveable  (in  a greater 
or  less  degree)  beneath  the  skin  ; its  growth  is  slow,  and  it 
is  seldom  much  larger,  than  a hazel-nut.  Its  figure  is  com- 
monly round,  smooth,  and  even  : it  seldom  inflames,  and 
still  more  rarely  does  it  suppurate;  but,  when  the  latter 
event  happens,  an  ill-conditioned  ulcer  is  generally  pro- 
duced. 

■ Ganglions  occur  most  frequently  on  the  hands  and  fin- 
gers, and  cither  over  a tendon,  or  ligamentous  expansion, 
with  which  tlic  sac  is  connected  underneath.  These  tu- 
mours are  usually  preceded  by  a bruise,  or  violent  sprain  ; 
and  they  sometimes  move  along  with  the  tendon,  to  which 
they  are  attached. 

Deformity,  and  impediment  to  the  use  of  some  particu- 
lar muscle,  arc  the  utmost  inconveniences  commonly  re- 
sulting from  this  disease;  but,  when  the  tumour  ul- 
cerates, a very  foul,  and  even  dangerous,  ulcer  may  I>e 
the  result. 


TREATMFNT. 

The  common  plan  of  treating  ganglions  is  to  ap])Ty 
pressure,  or  stimulating  applications,  to  them,  with  a view 
of  causing  them  to  be  absorbed.  Binding  a piece  of  lead 
on  a ganglion  with  a roller  is  a very  good  method.  The 
oleum  origani,  or  hartshorn,  may  be  used  as  a lini- 
ment, when  the  stimulating  plan  is  preferred.  No  doubt, 
when  ganglions  arc  only  attached  to  the  subjacent 
parts  by  a slender  pedicle,  they  might  be  as  safely  cut  out 
as  encysted  tumours,  if  care  were  taken  to  leave  no  part 
of  the  sac  behind.  Tim  disease,  however,  is  not  se- 
vere enough  to  induce  the  generality  of  patients  to  submit 
to  anoperation,  particularly,  asthc  tumours  may  be  always 
greatly  diminished,  or  even  quite  dispersed,  by  the  pre- 
ceding measures. 

Some  Avriters  mention  a method  of  curing  ganglions  by 
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striking  them  with  a liammer,  book,  &c.  so  as  to  rup- 
ture the  cyst,  and  let  the  contents  be  difFused  in  the  ad- 
jacent cellular  substance.  I know  a gentleman,  who 
lately  got  rid  of  a ganglion  in  this  manner,  after  trying 
stimulating  applications,  pressure,  &c.  without  being 
ctleclually  cured.  If  the  plan  in  question  should  never  be 
objectionable,  by  bringing  on  inflaintnation,  and  convert- 
ing the  tumour  into  a troublesome  ulcerated  disease,  I see 
no  reason  against  its  being  adopted. 

I liaveseen  several  ganglions  dispersed  by  keeping  open 
a little  blister  on  the  skin  covering  them. 


CHAP.  XXIX. 


ANEURISMS. 

I SHALL  first  present  the  reader  with  an  account  of 
the  kinds  of  aneurism,'^ and  their  symptoms,  as  usually 
related  in  modern  systems  of  surgery,  and  then  take  a 
little  notice  of  the  opinions  advanced  by  the  celebrated 
Scarpa. 

When  any  part  of  an  artery  is  prctcrnaturally  dilated, 
the  tumour  is  named  a true  aiieimsm. 

In  such  cases,  the  artery  is  either  only  enlarged  at  a small 
part  of  its  track,  and  the  tumour  has  a determinate  bor- 
der; or  the  vessel  becomes  dilated  for  a considerable 
length,  in  which  circumstance,  the  swcllmg  is  oblong,  and 
loses  itself  so  gradually  in  the  surrounding  parts,  that  its 
margin  cannot  be  exactly  ascertained.  Tiic  first  case, 
which  is  the  most  common,  is  denominated  the  circum- 
scribed true  aneurism ; the  second  is  named  the  defused 
true  aneurism. 
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'When  blood  escapes  from  wound  j or  rupture,  of  an 
artery  into  the  ad  joining  cellular  substance,  the  swelling  is 
termed  a.  false  aneurism. 

In  this  instance,  the  blood  either  collects  in  one  mass, dis- 
tends the  cellular  substance,  and  converts  it  into  a cyst,  so 
as  to  form  a plainly  circumscribed  tumour  ; or  it  is  injected 
into  all  the  cavities  of  the  surrounding  cellular  substance, 
and  extends  along  the  course  of  tlic  great  vessels  from 
one  end  of  the  limb  to  the  other,  thus  producing  an  irre- 
gular oblong  swelling.  The  first  case  is  termed  tlie  cir- 
cumscribed false  aneurism;  tlic  second  the  diffused  false 
aneurism.^ 

Ill  cases  of  true  aneurism,  the  coats  of  tlic  diseased  ar- 
tery are  found  in  a thickenccl,  cartilaginous,  and  often  os- 
sified state.  The  vessel  is  either  dilated  at  the  whole  of  its 
circumference,  or  only  on  one  side  : the  latter  case  some- 
times happens,  when  the  artery  lies  near  a bone,  which 
impedes  the  expansion  of  one  side  ot  the  vessel. 

The  first  thing,  which  the  patient  perceives,  is  an  unusual 
throbbing;  and,  on  examination,  he  discovers  a small 
pulsating  tumour,  which  entirely  vanishes,  when  pressure 
is  made;  but,  immediately  reappears  when  the  pressure  is 
taken  off.  It  also  spontaneously  subsides,  wdicn  the  artery 
above  it  is  compressed,  and  returns  as  soon  as  the  com- 
pression no  longer  operates.  It  is  free  from  pain  ; and 
the  skin  covering  it  is  of  its  natural  colour.  M'hen  once 
the  tumour  has  originated,  it  continually  grows  larger, 
and,  at  length,  attains  a very  considerable  volume.  In 
proportion  as  it  becomes  larger,  its  pulsation  becomes 


* The  aneurism,  supposed  to  proceed  from  a wound  of  the  outer 
coat  of  the  artery,  and  a dilatation  of  tlic  internal  ones,  has  been 
termed  the  mixed  ; but,  it  is  a case,  which  has  never  existed  elsewhere, 
than  in  the  fancy.  Authors  are  also  not  perfectly  decided  about  the 
application  of  the  term  mixed;  Monro  applying  it  to  cases,  in  which 
. the  artery  is  first  dilated,  and  then  ruptured. 
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ti'cakcr  ; and,  indeed,  this  is  almost  quite  lost,  -when  the 
disease  has  acquired  much  magnitude. 

The  diminution  of  the  pulsation  of  the  tumour  is  as- 
cribable  to  two  causes  i 1.  The  arterial  tunics  lose  tiieir  di- 
latable and  elastic  property  in  proportion  as  they  become 
distended  and  indurated,  and,  consequently,  the  aneuris*- 
inal  sac  is  no  longer  capable  of  an  alternate  disatole  and 
systole  with  the  action  of  tlie  heart ; 2.  Coagulated  blood 
is  deposited  on  the  inner  surface  of  the  sac,  particularly,  in 
large  aneurisms,  in  which  some  of  the  blood  is  always  des- 
titute of  motion.  In  true  aneurisms,  however,  the  blood 
docs  imt  coagulate  so  soon,  nor  so  frequently,  as  in  false 
ones.  When  there  is  coagulated  blood  present,  pres- 
sure can  ordy  produce  a partial  disappearance  of  the 
swelling. 

The  larger  the  sac  becomes,  the  more  weakly  does  the 
blood  flow  into  the  continuation  of  the  artery  below  the 
swelling,  so  that  the  pulse  in  the  loAver  part  of  the  limb  is 
small  and  feeble,  and  the  limb  not  so  warm  as  it  ought  to 
be.  On  dissection,  the  lower  portion  of  the  artery  is  fre- 
quently found  preternaturally  small  and  contracted.  The 
pressure,  made  by  the  tumour  on  the.  veins  and  the  adjacent 
parts,  frequently  causes  oedema,  caries,  &c. 

The  greatest  periloccurs,  when  the  aneurismal  sac  bursts- 
The  event  may  be  foreseen  by  the  part  about  to  give  way 
becoming  particularly  tense,  elevated,  thin,  soft,  and  of  a. 
dark  purple  colour. 

Tliis  state  is  followed  by  the  formation  of  a little  slough, 
and  the  fatal  hemorrhages  take  place  after  the  detachtnent 
of  (his,  as  I had  an  opportunity  of  seeing,  iu  the  case  of 
an  axillary  aneurism  in  St.  Bartholomew’s  hospital. 

At  first,  internal  true  aneurisms  are  only  discoverable 
by  an  unusual  and  incessant  tlirobf)ing  in  particular  situa- 
tions ; but,  alter  such  tumours  have  acquired  an  immense 
size,  they  protrude  externally,  and  then  their  nature  is 
easily  detected. 

If 
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As  all  tlic  arteries  partake  of  the  same  structure,  they 
are  all  subject  to  the  true  aneurism  ; but,  as  it  occurs  more 
frequently  in  the  large,  than  the  small  arteries,  it  is  evident, 
that  the  impetus  of  the  blood  must  frequently  have  a con- 
siderable share  in  its  origin.  True  aneurisms,  as  Monro 
justly  (houghf,  occur  as  often  in  the  aorta,  particularly, 
its  arch,  as  in  all  the  other  arteries  together.  They  fre- 
quently occur  in  the  ham,  and  uherever  the  arteries  run 
unsurrounded  by  iiuiscles,  and  are  most  exposed  to  exter- 
nal violence. 

it  very  frequently  liappens,  that  patients  have  several 
aneurisms  at  the  same  time,  and  that  the  artery  is  diseased 
for  a considerable  extent  from  each  tumour.  In  this  case, 
and,  probably,  in  the  majority  of  instances,  aneurisms  are 
the  consequences  of  a morbid  affection  of  the  whole  arterial 
system.  We  may  infer  this  from  the  disease  frequently 
originating  spontaneously,  without  any  assignable  local 
cause  ; and  from  frequently  finding,  in  ancurismat  sub- 
jects, various  arteries  studded  with  white,  cartilaginous, 
or  osseous  specks. 

The  experiments,  made  on  animals,  by  Hunter  and 
Home,  have  decidedly  proved,  that,  a mere  local  weak- 
ness of  a })art  of  an  artery,  will  not  occasion  the  formation 
of  an  aneurism.  These  surgeons  have  shewn,  that  even 
dissecting  off  the  outer  coats  of  an  artcrj',  will  not  cause 
this  effect.  How  erroneous  then,  must  the  opinion  be, 
that  a mixed  aneurism  ever  arises  from  a prick  of  the  outer 
tunicof vessels, and  a consequentdilatation  ofthe inner  ones. 

The  [ale  aneurism  is  always  owing  to  an  aperture  in  an 
artery,  from  uliich  the  blood  gushes  into  the  cellular  sub- 
stance, in  the  manner  alrt’ady  explained.  A sudden  and 
violent  strain  may  lacerate  an  artery,  and  cause  this  dis- 
ease ; or  a wound  may  give  rise  to  it.  The  false  aneurism 
most  frequently  occurs  at  the  end  of  the  arm,  in  conse- 
quence of  the  brachial  artery  being  accidentally  wounded 
in  phlebotomy. 
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When  tlie  artery  is  thus  Wotiniled,  the  surgeon  endeil- 
Viours  to  slop  the  hemorrhage  by  pressure)  which  may  oc- 
casion a diffused  arteurisni)  in  consequence  of  the  external 
UpcrUire  being  closed,  so  that  the  blood  can  no  longer 
escape,  and  must  necessarily  insinuate  itself  info  the  cellu- 
lar substance.  The  swelling  thus  created  is  uneven,  more 
or  less  prominent,  and  extends  upward  and  downward 
along  the  course  of  the  arteryv  The  skin  covering  it  is  of 
a dark  purple  colour. 

Such  is  the  origin  of  the  diffused  false  aneurisM.  It  in- 
creases in  sizCj  as  long  as  the  internal  bleeding  continues  ; 
ind,  if  this  have  not  a timely  stop  put  to  it,  the  case  ex- 
cites violent  pain,  deprives  the  member  of  the  power  of 
motion)  and  causes  inflammation  and  gangrenous  mischief. 

The  c&tumscribed  false  aneurism  arises  in  the  following 
manner  : when  prOper  pressure  has  been  made  in  the  first 
instance,  so  as  to  suppress  the  hemorrhage  ; but,  the  band-*> 
age  has  afterwards  been  removed  too  soon)  or  before  the 
artery  has  healed,  the  blood  passes  through  the  unclosed 
wound,  or  that  which  it  has  burst  open  again)  into  the 
cellular  substance.  As  this  has  now  become  agglutinated 
by  the  preceding  pressure,  the  blood  cannot  diffuse  itself 
info  its  cells  ; and)  consequenllj’)  a mass  of  it  collects  in 
the  vicinity  of  the  aperture  of  the  artery)  and  distends  the 
cellular  substance  into  a sack 

Sometimes,  when  the  aperture  of  the  artery  is  eJcceeiU 
ingly  small,  the  blood  first  effused  coagulates,  and  prevents 
the  entrance  of  that  which  follows  into  the  cavities  of  the 
cellular  substance,  and  obliges  it  to  collect  in  one  mass. 

The  symptoms  of  a circumscribed  false  aneurism  do  not 
^differ  very  much  from  those  of  a circumscribed  true  one. 
But,  in  general,  the  two  cases  may  be  easily  discriminat- 
ed. The  true  aneurism,  readily  yields  to  pressure,  and  aa 
readily  recurs  on  its  removal ; the  false  one  yields  very 
gradually,  and  returns  in  the  same  way»  The  blood  in 
the  sac.  can  only  pass  and  repass  slowly  through  the 
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opening  of  the  avterj.  Frequently,  also,  a hissing  sound 
is  very  audible,  as  the  blood  gushes  into  the  sac  again. 
The  pulsalioti  of  the  false  aneurism  is  always  more  feeble, 
and,  as  the  tumour  enlarges,  is  lost  sooner,  than  that  of 
the  true  aiipuristn.  In  consequence  of  a>agnhitcd  blood 
lodgitig  in  false  aneurisms  much  sooner,  than  in  true  onesy 
tlie  former  become  liard,  aiid  incapable  of  diappearing  on 
pressure,  much  soon(?r,  than  the  lalter.  Ihe  diffused  false' 
aneurism  has  little  or  no  pulsation',  except  very  near  the 
aperture  of  the  artery. 

When  the  artery  is  wounded  at  the  bend  of  the  army 
the  mode  of  applying  pressure  has  been  already  described 
in  the  chapter  on  hejnorrhage. 

Even  when  a circumscribed  false  aneurism  has  origi- 
nated, compression  is  still  applicable  as  long  as  the  swell- 
ing is  soft,  and  can  be  pressed  away.  A tourniquet  is  first 
to  be  applied  to  the  upper  part  of  the  arm,  the  blood  is  then 
to  be  pressed  back  into  the  artery,  and  pressure  employed. 
But,  in  case  there  is  a great  deal  of  coagulated  blood  in  the 
anenrismal  sac,  and  the  tumour  is  incapable  of  disappear- 
ing on  pressure,  compression  can  no  longer  be  of  service. 
The  coagulated  blood,  situated  over  the  aperture  of  the 
vessel,  prevents  the  pressure  from  operating  with  sufficient' 
efficacy.  However,  when  the  quantity  of  coagulated  blood 
is  trivial,  a trial  of  pressure  may  be  made.  Sometimes  it 
succeeds  ; ami  should  it  not,  still  it  is  productive  of  some 
benefit ; because,  while  it  more  or  less  obstructs  the  flow 
of  blood  tlnongh  the  main  artery,  it  obliges  this  fluid 
fo  ])ass  into  the  collateral  branches,  which  then  become 
dilated,  so  that  the  operation  is  afterwards  more  likely  to. 
#uccecd. 

Scarpa  maintains,  that  the  grarvd  distinction  of  aneu- 
risms into  true  and  false  ones,  is  not  founded  in  reality.  lie 
states,  that,  after  a very  considerable  number  of  investiga- 
tions, instituted  upon  the  bodies  of  persons,  who  liave 
died  of  internal,  or  external  aneurisms,  he  has  ascertalued 
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in  tlie  most  certain  and  unequivocal  manner,  (hat  there  is 
only  one  kind,  or  form  of  this  disease,  viz.  that  caused  by 
a solution  ot  continuity,  or  rupture  of  the  proper  coats  of 
'the  artery,  -with  effusion  of  blOoi!  into  the  surrounding 
.-celiu'lar  substance.  Scarpa  observes,  that  this  solution  of 
continuity  may  be  occasioned  by  a wound,  a steatomatous 
earthy  degeneration,  a corroding  ulcer,  or  a rupture  of  the 
internal  and  muscular  cotits  of  the  artery.  His  doctrine 
also  tends  to  deny,  (hat  any  preternatural  dilatation  of 
these  coats  is  essential  to  the  formation  of  the  disease  ; an<J, 
•he  contends,  (hat  every  aneurism,  whether  it  be  internal, 
or  external,  circumscribed,  or  diffused,  is  always  formed 
l)y  <'ftusion.  Scarpa  of  course,  maintains,  that  the  aneii- 
risinal  sac  is  always  composed  of  tlie  cellular  sheath 
surrounding  the  artery.  He  says,  that  the  place  of  the 
rupture  in  the  coats  of  the  vessel,  is  capable  of  bcino-  dc- 
monstrated  by  dissections,  and,  he  sujijxMts  his  arguments 
by  quoting  many  distinguished  ancient  writers,  who,  con- 
sidered aneurisms,  as  bcing.formcd  byeft'usion. 

For  my  own  part,  I see  such  accuracy  in  (he  whole  of 
Scarpa  s account,  that  I am  inclined  to  adopt  his  ©pinions, 
respecting  the  formation  of  aneurism,  and  the  variety  in 
the  symptoms  must  be  imputed  to  the  case  being  circum- 
scribed, or  diffused,  &c. 

The  varicose  or  venous  anemism,  is  the  orrly  one  remain- 
ing to  be  described.  Sometimes  in  bleeding,  the  lancet 
quite  transfixes  the  rein,  and  enters  the  subjacent  brachial 
artery.  The  external  wound  of  the  vein  heals ; but,  the  in- 
ternal one  being  prevented  from  doing  so,  by  the  flow  of 
arterial  blood  into  the  vein,  the  latter  vessel  becomes  dilated 
in  tlie  situation  over  the  preternatural  communication  be- 
tween the  two  vessels.  Besides  tlie  dilatation,  a tremulous 
motion,  and  a pulsation  in  the  vein  occur,  attended  with 
a hissing  noise,  and  arising  from  the  gusliing  of  the  blood 
into  the  vessel  from  the  artery.  This  disease  is  not  d^n- 
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gcrous  ; and  we  have  no  instance  of  its  attaining  any  con* 
s^eraUle  size,  or  requiring  an  operation. 

THEATMENT  OF  ANEURISM. 

Internal  aneurisms  may  be  considered  beyond  the  reach 
of  surgery  ; and  aU  that  can  be  done  is,  to  recommend  the 
patient  to  live  in  a very  abstemious  manner,  to  avoid  every 
liind  of  exertion,  and  to  lose  a little  blood  occasionally, 
.^very  thingtending  to  create  plethora,  or  accelerate  the 
circulation,  must  hasten  the  patient’s  death.  The  most 
common  aneurism,  for  which  surgical  skill  is  required,  is 
that  occurring  in  the  ham. 

The  principle,  on  which  aneurisms  are  cured,  consists  in 
preventing  the  entrance  of  fresh  blood  into  the  aneurismal 
sac  ; for,  when  this  is  effectually  accomplished,  the  blood, 
already  contained  in  the  sac,  is  gradually  absorbed,  and 
the  tumour  diminishes  in  proportion. 

This  object  may  sometimes  be  fulfilled  by  a skilful 
application  of  pressure,  particularly,  if  the  aneurism  bo 
small,  and  the  whole  of  its  contents  can  be  made  to  recede. 
The  same  thing  occasionally  happens  even  in  cases  of  very 
large  aneurisms,  which  cure  themselves  by  compressing  the 
portion  of  the  artery  leading  into  the  tumour,  so  as  to 
Tender  it  impervious.  However,  though  it  is  generally 
proper  to  try  pressure  in  the  early  stage  of  the  disease,  it 
cannot  be  said,  that  such  practice  is  attended  with  much 
success.  Jf  the  communication,  between  the  aneurismal  sac 
and  artery,  does  npt  become  obliterated  in  consequence  of 
this  means  before  the  end  of  a fortnight,  there  is  no  great 
reason  to  expect,  that  it  will  do  so  in  a longer  time.  The 
instances,  recorded  of  aneurisms  being  cured  by  a long  per- 
severance in  pressure,  are  probably  cases,  w hich  would  na-« 
iurally  have  got  well  without  this  means. 

The  operation,  for  the  cure  of  popliteal  aneurisms,  con- 
sists iu  exposing  the  femoral  artery  about  the  middle  of 
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Ihe  thigh,  and  pulling  a ligature  round  the  vessel.  It  is 
preferable  to  tie  llie  artery  at  this  distance  from  tlie  tumour, 
because  the  vessel  is  very  frequently  in  a morbid  state  higher 
up  thou  tlie  visible  swelling  would  lead  us  to  conjecture. 
We  4re  indebted  to  Mr.  John  Hunter  for  this  method  of 
operating.  The  plan,  however,  has  undergone  consider- 
able improvements  since  Lis  time  ; asid  ot  ail  surgeons, 
who  have  exerted  their  abilities  in  the  achievement  ot  this 
object,  iw)  one  has  been  so  successful  as  Mr.  Aberncthy. 
Tliis  gentleman  soon  perceived  that  tlic  ('ccurrcnce  of  he- 
morrhage^ after  tying  ai!  artery,  did  not  commonly  origi- 
nate from  the  mechanical  bursting  of  the  vessel,  or  from  the 
ligature  becoming  lax,  and  changing  its  situation,  but 
from  ulceration  of  tlie  artery.  'J'he  blood-vessels  are 
themsclve  vascular,  and  derive  their  supply  of  nourish- 
ment from  vessels  transmitted  to  them  from  the  surround- 
ing subslanee.  How  proper,  must  it  tlicrcfore  be,  to  ap- 
ply a ligature  round  an  artery  as  near  as  possible  to  wlicre 
it  lies  involved  in  its  natural  conncxioi;s ! In  this  situa- 
tion, the  ligature  is  much  more  likely  to  produce  an  adlie- 
sioii  of  tlie  sides  of  the»vesscl  to  each  other,  and  the  danger 
of  ulceration  is  less,  than  if  it  were  applied,  as  was  formerly 
done  to  the  middle  of  Ihe  exposed  portion  cf  the  artery, 
where  the  vessel  has  been  quite  separated  from  its  connex- 
ions by  the  passage  of  the  surgeon’s  finger  underneath  it. 
In  short,  Mr.  Abernethy’s  mode  of  operating  consists  in 
making  an  incision  about  two  inches  and  a lialf  in  len"-th 
througli  the  skin  and  facia  of  the  thigh,  on  the  inner  edge 
of  the  sartoriiis  muscle  ; as  soon  as  the  femoral  artery  is 
felt,  an  incision  is  to  be  made  on  each  side  of  it,  in  order 
to  enable  the  operator  to  pass  his  finger  beneath  it ; and, 
lastly,  a double  ligature  is  to  be  introducal  by  means  of  a 
blunt  needle  uuder  the  vessel,  observing  to  leave  out  the 
femoral  vein,  and  accompanying  branches  of  tlie  anterior 
crural  nerve.  One  portion  of  the  ligature  is  to  be  tied  as 


4 


FIRST  LINES  OF  THE 


liigli,  the  other  as  low,  as  the  detachment  of  the  artery  will 
allow,  and  with  suflicient  tightiu^s  to  cut  through  the 
inner  coats  of  the  vessel.  The  part  of  the  vessel,  between 
the  two  ligatures,  is  then  to  be  divided.  Thus  the  two 
ends  of  the  artery  w ill  be  in  the  same  slate  as  those  on  the 
surface  of  a stump  after  amputation. 

The  limb,  if  cold  after  the  operation,  maybe  covered 
with  flannel  and  gently  rubbed. 

Dr.  Jones’s  experiments  shew,  that  if  the  ligature  were 
merely  applied  tightly  round  an  artery,  and  immediately 
afterwards  taken  off,  the  vecsel  would  become  impervious 
at  the  part,  in  consequence  of  the  infernal  coats  being 
cut  through,  and  the  subsequent  effusion  of  lymph. 

What  I consider  as  the  most  valuable  practical  re- 
mark in  all  Scarpa’s  work,  is  the  advice  to  make  the  in- 
pision  in  tiie  upper  third  of  the  thigh,  or  a little  higlier, 
than  the  situation,  which  Hunter  chose.  His  reasons  for 
this  are  to  avoid  tlie  necessity  of  removing  the  sartorius 
muscle  too  much  from  its  position,  or  of  turning  it  back, 
for  the  purpose  of  exposing  the  artery  and  lying  it.  The 
best  operators,  even  professed  anatomists,  arc  frequently 
embarrassed  by  having  the  sartorius  immediately  in  their 
Avay,  after  the  cut  tlirongli  the  skin.  Also  as  tlic  artery 
fs  more  superficial  higlier  up,  and  less  likely  to  be  in  a 
morbid  state,  because  further  from  the  disease,  there  is 
every  Gonsidemtion  in  favour  of  this  part  of  Scarpa’s 
practice. 

I shall  not  notice  any  mechanical  contrivances,  to  pre- 
vent the  ligature  from  slipping  off  the  vessel,  because  1 
consider  them  pernicious,  for  reasons  explained  in  the 
chapter  on  hemorrhage.  What  power  can  possibly  drag 
the  ligature  oft’ the  artery  ? In  short,  hcmorrhngc  may  be 
said  to  be  always  produced  by  ulceration,  except  in  a few 
instances,  in  which  the  ligature  comes  away  after  remain- 
(ng  applied  the  usual  time,  but  stilltbc  sides  of  the  vessel 
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liave  not  grown  together,  from  cniiscs  wliicli  Dr.  Jones 
has  explained  in  his  valuable  work  on  licmorrhage. 

Mr.  Abernethy  has  rendered  surgeons  more  confident 
in  the  success  of  operations  for  popliteal  aneurisms  by  his 
bold,  yet  judicious  attempts,  to  relieve  aneurisms  situated 
in  the  groin.  Thrice  has  he  tied  the  external  iliac  artery, 
and  established  the  fiict,  that  the  inosculations,  even  in 
such  a higli  situation  as  this,  are  quite  sutlicient  forcon- 
veying  a due  quantity  of  blood  into  the  limb  below.  By 
the  last  attempt,  he  preserved  (he  life  of  a person,  who, 
without  an  operation,  would  certainly  have  been  in  the 
grave  in  a very  short  time  by  the  rupture  of  the  lirmour. 
Two  similar  operations  were  done  with  success,  about  the 
same  time,  at  Birmingham,  by  Mr.  Freer  and  Mr.  Tom- 
linson. 

The  plan  of  doing  it  is  simple,  and  consists  in  making 
an  incision  about  three  inches  in  Icnorth  throug:!!  the  into- 
giiments  of  tlie  abdomen,  a little  above  Pou part’s  ligament, 
and  half  an  inch  on  tlie  outside  of  the  abdominal  ring,  in 
order  to  avoid  the  epigastric  artery.  The  aponeurosis  of 
the  external  oblique  muscle  is  then  to  be  divided  in  (he  di- 
rection of  the  rvound.  The  lower  margin  of  the  internal 
oblique  and  transverse  muscles  is  also  to  be  cut  with  a 
crooked  bistoury.  The  finger  may  then  be  passed  be- 
tween fhc  peritoneum,  by  tlie  side  of  the  psoas  muscle,  so 
as  to  toucli  the  artery.  A double  ligature  is  to  be  carried 
under  the  vessel,  and  tied  as  in  the  operation  for  the  popli- 
teal aneurism,  tightly  enough  to  divide  the  inner  coats  of 
the  artery. 

Surgeons  used  always,  until  very  lately,  to  deem  it  in- 
dispensably necessary,  in  operating  for  aneurisms  of  the 
brachial  artery,  to  tic  the  vessel,  both  above,  and  below 
the  swelling.  T hey  tlioiight,  (hat  one  ligature  above  would 
not  be  sufficient,  by  reason  of  the  freedom,  with  which  the 
blood  would  get  into  the  sac,  through  the  inosculations  be- 
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tween  the  collateral  and  recurrent  arteries.  Scarpa,  how- 
ever, has  explained,  that  one  ligature  above  the  tumour  is 
r^uite  cnougli.  An  incision  is  to  be  made  along  the  inner 
edge  of  the  biceps  muscle,  the  slieath  of  the  artery  opened, 
and  the  vessel,  after  being  separated  from  the  median 
nerve  and  vein,  tied  with  due  firmness. 

When  the  aneurism  of  the  brachial  artery  is  diffused, 
and  attended  with  violent  pain,  and  inflammation,  Scarpa 
advises  the  old  operation  of  opening  the  tumour,  taking 
out  the  coagulated  blood,  and  tying  the  artery  with  two 
ligatures,  one  above,  the  other  bcIow',  the  opening  in  the 
vessel. 

The  propriety  of  this  practice  seems  to  me  very  ques- 
tionable. 

Aneurisms  sometimes  form  in  tlic  axilla,  and  to  save  the 
patient  from  immediate  death,  it  is  the  surgeon’s  duty  to 
tie  the  axillary  artery  at  tlie  place  wliere  it  proceeds  over 
the  first  rib.  It  appears  from  the  Medical  Review  and 
Magazine,  for  1801,tliat  Mr.  Kcatc  has  done  this  opera- 
tion with  success.  The  vessel  might  be  got  at  by  an  inci- 
sion either  above  or  below  the  clavicle.  The  surgeon-ge- 
neral selected  tlie  latter  mode,  and  1 am  very  much  in- 
clined to  suspect  tliat  it  is  the  best;  for,  when  there  is  gn 
axillary  aneurism,  the  clavicle  is  so  much  elevated,  and 
the  artery  so  deep  below  it,  tliat  it  is  very  dillicult  to  get  af 
the  vessel  in  the  other  method. 

An  incision  about  three  indies  long,  might  be  made 
through  the  integuments,  a little  below  the  clavicle,  and 
immediately  over  the  hollow  between  the  deltoid  and  pec- 
toral muscles.  The  axillary  vein  lies  before  the  artery, 
and  as  a wound  of  it  would  probablj'  be  fatal,  the  ut- 
most caution  must  be  observed  in  the  dissection.  Care 
must  also  be  taken  not  to  mistake  one  of  the  cervical 
nerves  for  the  artery.  A tolerably  strong  ligature  should 
be  put  under  the  vessel,  as  soon  as  it  is  distinctly  ascer- 


PRACTICE  OF  SURGERY. 


18T 


ialncd  to  be  such,  and  tlie  vein  and  any  adjacent  ncrv^ 
should  be  carefully  excluded.  No  man  ought  to  under- 
take this  operation,  wlio  is  not  a steady  operator,  and  is 
not  well  acquainted  with  the  anatomy  of  the  parts.  If 
the  aneurismal  tumour  should  extend  far  inward,  toward 
tjie  sternum,  this  plan  of  operating,  however,  would  not  be 
practicable. 

The  operation  must  then  be  attempted  ai)ove  (he  cla- 
vicle. An  incision  should  be  made  just  over  (he  sterna! 
end  of  the  clavicle,  and  the  clavicular  portion  of  the  stcr- 
no-cleido  mastoideus  muscle  detached  with  a bhuit-pointcd 
curved  bistoury.  No  further  use  should  be  made  of  a 
cutting  instrument.  The  chief  dilliculty  would  be,  to  get 
undeT  the  artery  ; but,  it  might  be  done  with 
the  assistance  of  an  aneurismal  needle.  As  the  artery 
communicates  its  pulsations  to  the  cervical  nerves  in  the 
vicinity,  the  operator,  if  not  aware,  would  be  very  likely 
to  tic  one  of  them  for  the  artery.  It  might  be  necessary  to 
perfprm  one  of  these  operations,  were  the  axillary  artery 
wounded  ; but,  here  the  chance  of  success  W'ould  be  less, 
because  in  aneurisms  (he  anastomosing  Irranchcs  have  time 
to  enlarge  in  proportion  as  the  disease  obstructs  (he  circu- 
lation tlirough  the  main  artery,  and  (lius  they  become  ade- 
quate to  supplying  (he  limb  with  blood.  In  the  case  of  a 
wound,  therefore,  the  surgeon  should  Ire  particularly  vigi- 
lant after  tying  the  axillary  artery,  and  should  amputate 
without  the  least  delay  on  the  approach  of  mortification  ; 
for,  the  inosculations  would  very  probably  be  sufficient 
to  uourish  the  stump,  though  not  to  preserve  the  whole 
limb. 

Diffused  false  aneurisms  arc  the  most  dangerous  cf 
those  occurring  in  the  extremities,  particularly,  when  (he 
arteries,  from  which  (hey  arise,  arc  such  as  the  femoral, 
brachial,  or  posterior  tibial.  The  injection  of  an  cnoi* 
raoirs  quantity  of  blood  into  the  cellular  texture  proves 
both  au  impediment  to  the  free  circulation  in  the  liml , 
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and  a frequent  cause  of  gangrenous  symptoms,  in  ad- 
dition to  the  obstruction  to  the  passage  of  blood 
through  one  of  these  large  arteries,  in  consequence  of  the 
operation. 

Aneurisms  of  the  carotid  artery  arc  rare  ; but  were  a 
surgeon  to  meet  with  one  in  an  advanced  s(ate,  humanity 
would  oblige  him  to  operate.  The  possibility  of  curing 
tliese  cases  is  fully  proved  by  the  instance,  related  by  Pe- 
tit, of  a carotid  aneurism  getting  spontaneously  well,  and 
the  vessel  being  found  after  the  patient’s  death  in  an  im- 
pervious stale,  for  a considerable  extent.  Mr.  Abcrncthy 
has  tied  this  vessel;  but,  the  patient  had  a very  immense 
lacerated  wound  of  tlie  neck,  and  had  lost  a very  large 
quantity  of  blood,  so  that  perhaps  it  is  not  accurate  to 
conclude  from  the  termination  of  this  case,  that  tying  the 
carotid  would  produce  any  fatal  disorder  of  the  brain. 
Mr.  A.  Cooper  has  operated  for  carotid  aneurisms,  and, 
though  I am  unacquainted  with  the  particulars,  I have 
heard,  that  no  dangerous  affection  of  the  the  brain  fol- 
lowed. 

In  order  to  get  at  the  vessel,  Mr.  Aberncthy  has  recom- 
inindcd  making  an  incision  on  that  side  of  it  next  the 
trachea,  where  no  important  parts  can  be  injured,  and  then 
to  pass  the  finger  underneath  the  artery.  The  par  vagum 
must  be  carefully  excluded  from  the  ligature  ; for,  tying 
would  be  a fatal  error. 


CHAP.  XXX. 

VARICOSE  VEINS. 

Thk  veins,  howsoever  it  may  be  with  the  arteries,  are 
certainly  subject  to  a preternatural  dilatation,  technically 
termed  a Torix* 
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Any  cause,  producing  a long-continncd  turgescencc  of 
particular  veins,  may,  in  the  end,  render  tliem  varicose. 
Thus,  the  gravid  uterus,  by  pressing  on  the  iliac  vessels, 
frequently  gives  rise  to  varicose  veins  in  the  lower  extre- 
mily,  and  rectum,  in  which  latter  situation  they  are  named 
piles.  In  the  same  way,  the  depending  position  of  a limb, 
long  continued,  may  cause  (lie  disorder. 

The  superficial  veins  are  most  subject  to  become  varicose, 
and  the  varix  generally  first  occurs  in  the  situation  of  a 
valve.  At  first,  the  tumour  is  commonly  circumscribed 
below,  in  which  direction  the  disease  seems  (o  be  bounded 
by  the  valve  ; but,  as  the  case  advances,  the  distention  of 
the  vein  extends  higher,  and  (he  varix  loses  its  determinate 
figure,  particularly,  at  its  upper  part,  and  becomes  more 
oblong.  The  contained  blood  is  at  first  fluid,  and  the  tu- 
mour is  so  soft  as  to  yield  readily  to  the  touch  ; but,  at  <i 
more  advanced  stage,  the  blood  coagulates,  and  the  varix 
is  then  hard,  and  no  longer  recedes  on  pressure.  Some- 
times, a tolerably  long  portion  of  the  vein  is  filled  with  co- 
agulated blood,  which,  when  drawn  out  of  tlie  vessel,  apr  • 
pears  like  a worm. 

W hen  the  distended  vein  is  filled  up  with  coagulum, 
the,  circulation  of  blood  cannot  go  on  througli  it,  or,  at 
least,  but  very  imperfectly,  and  this  fluid  then  accumulates 
below  the  varix,  and  dilates  the  contiguous  branches. 
Thus  the  disease  is  increased,  and  frequently  the  veins  are 
rendered  varicose  over  the  greatest  part  of  the  leg. 

hile  the  distention  is  trivial,  it  occasions  little  incon- 
venience; but,  as  it  increases,  it  is  attended  with  a trouble- 
some and  almost  insupportable  itching,  and  sometimes 
with  very  violent  pain  and  inflammation.  In  (ho  latter 
case,  suppuration  may  be  the  consequence.  The  matter 
is  always  at  first  contained  in  (he  cellular  substance  sur- 
rounding the  varix,  and  is  often  (he  forerunner  of  very  ob- 
stinate ulcerations. 

V^aricosc  veins  often  burst,  when  accidentally  »nd  suJ- 
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iicniy  distended,  or  when  pressed,  or  scratched.  In  this 
circumstance,  a ^rcat  deal  of  blood  may  be  lost,  if  care  be 
not  taken  to  stop  the  hemorrhage.  After  bleeding  in  this 
manner,  the  varix  seems  to  undergo  a diitiinution ; but,  this 
is  only  temporary. 

There  are  two  indications  in  the  enfe  of  vai'icesj  viz.  to 
remove  every  impediment  to  the  free  return  of  tlic  blood, 
and  to  restore  the  distended  vessel  to  its  former  dimen- 
sions. Any  tumour,  pressing  upon  the  trunk  of  the  vari- 
cose A'^eins,  should,  if  possible,  be  removed,  and,  Avheil 
practicable,  the  limb  kept  in  an  horizontal  posture.  When 
the  cause  of  the  impediment  to  the  return  of  the  blood  can- 
not be  removed,  the  cure  is  difficult  to  accomplish.  Preg- 
nant women  cannot  be  cured  of  the  complaint,  till  after  de- 
livery. 

“ Astringentcold  applications  are  the  most  efficacious,  fot 
promoting  the  diminution  in  the  diameter  of  the  dilated 
veins.  Cold  Avater,  ice,  snow,  brandy,  or  a solution  of 
alum  in  vinegar,  should  be  topically  used,  AA’hile,  at  the 
same  time,  a bandage  should  be  applied  round  the  limb, 
with  a proper  degree  of  tightness.  It  seems  probable,  that 
a bandage  operates  beneficially  in  cases  of  varix,  by  oblig- 
ing the  blood  to  return  through  the  deep-seated  veins  ; so 
that  the  superficial  ones,  not  being  distended  Avith  blood, 
become  diminished  in  diameter.  The  pressure  on  the  thick- 
ened vessels  may  also  promote  the  diminution  of  them. 

In  more  obstinate  cases,  particularly,  Avhen  profuse  he* 
morrhages  frequently  take  place  from  a varix,  relief  must 
be  attempted  by  an  oiieration  ; which  consists  in  dividing 
the  skin  over  a superficial  trunk  of  the  diseased  vein,  and 
passing  a ligature  underneath  the  vessel,  so  as  to  be  able 
to  tic  it  firmly,  in  the  same  manner  as  the  arteries  are  tied* 

When  the  vena  saphena  is  to  be  tied,  as  it  passes  over 
the  knee-joint,  the  patient  must  stand  on  anything  of  a 
convenient  height;  the  integuments  are  to  be  pinched  up 
into  a traiASverse  fold,  ami  dividod  ; and  a silver  bluntish 
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needle  ^v^l  serve  to  convey  a ligature  under  the  vein,  with- 
out risk  of  woundiri"  it. 

O 

HEMORUHOIDS. 

As  I am  on  the  subject  of  varicose  veins,  I think  it  most, 
convenient  to  notice  here  tlie  complaint  tcrrne<l  he~ 
morrholdsi  or  piles,  by  whicli  is  implied  afiy  considerable 
distention  of  the  veins  near  the  termination  of  the  rectum. 
When  the  dilated  veins  do  not  bleed,  the  swellings  are 
called  blind  piles;  but,  when  they  do,  they  are  denominated 
open  piles.  Sometimes  they  are  external ; in  other  in- 
stances, internal.  In  general,  the  inconvenience,  which 
they  produce,,  is  very  supportable  ; but,  when  tliey  bleed 
profusely,  or  are  inflamed,  or  strangulated  by  the  spliinc- 
tor  ani,  they  give  rise,  in  the  first  circumstance,  to  weak- 
ness from  loss  of  blood,  and,  in  the  two  latter  cases,  to  very 
severe  pain. 

Any  thing,  capable  of  retarding  tlie  return  of  blood 
through  the  hemorrhoidal  veins,  may  cause  the  disease- 
The  pressure  of  the  gravid  uterus,  the  frequent  retention 
of  hardened  feces  in  the  rectum,  and  a sedentary  life, 
arcfrequently  the  occasion  of  piles,  and  hence,  women  are 
more  subject  to  the  complaint,  than  men,  though  it  u 
also  very  common  in  the  latter  subjects. 

TREATMENT. 

When  piles  are  constricted  by  the  sphincter  ani,  and 
pain  and  inflammation  are  the  consequences,  flic  tumours 
ought  to  be  returned  into  the  rectum,  unless  it  be  judged 
more  advisable  to  remove  them.  When  they  are  inflamed, 
leeches  and  the  cold  saturnine  lotion  may  be  advantage- 
ously applied.  The  balsam  copaib.  should  be  taken,  in 
the  dose  of  fifty,  or  eighty  drops  in  the  morning,  both  in 
order  to  keep  the  bowels  open,  and  to  relieve  by  a peculiar 
virtue,  which  this  medicine  possesses,  the  local  uneasiness 
attendant  on  the  complaint.  The  rectum  should  also  be 
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kept  empty,  by  the  judicious  employment  of  laxative 
clysters. 

Ill  cases  of  piles,  the  coats  of  the  veins,  and  the  adjoining 
cellular  substance,  are  frequently  so  diseased,  and  thick- 
ened, that  the  tumours  are  of  very  considerable  size,  so  as 
to  obstruct  tlic  five  passage  of  the  feces,  prevent  a person 
from  Avalking  ^vitll  pleasure,  and  actually  render  him  in- 
capable of  riding  on  horseback.  This  state  is  rendered 
worse  by  the  repeated  occurrence  of  bleedings^  Here  it  is 
best  to  extirpate  the  tumours  with  a knife,  a mode  mucli 
preferable  to  that  of  tying 
ways  in  tlic  surgeon’s  pow 
ever,  tying  the  tumours  should  be  preferred,  when  they 
are  situated  rather  high  up  the  rectum  ; for,  here  the  he- 
morrhoidal veins  are  so  large,  that  the  bleeding  might 
prove  troublesome,  and  even  dangerous.  Besides,  it 
would  be  very  difficult  to  cut  piles  away,  which  do  not 
protrude  ; but,  they  generally  admit  of  being  tied  with  the 
aid  of  a double  cannula,  particularly,  of  the  kind, described 
in  the  chapter  on  polypi. 


jUiein  with  a ligature.  It  is  al- 
^to  stop  the  Ijlcvding.  IIow- 


CHAP.  XXXI. 

WARTS  AND  CORNS. 

Warts  are  small  cutaneous  excrescences,  which  0C‘‘ 
ciir  on  all  parts  of  the  body  ; but,  chiefly  on  the  face,  ami 
hands.  They  arc  generally  hard,  and  free  from  pain,  and 
are  cither  connected  w ith  the  skin  by  a slender  pedicle,  or 
by  a broad  base.  The  skin,  beneath  the  wart,  is  in  general 
moveable,  and  may  be  easily  elevated ; but,  sometimes,  it 
is  attached  to  the  parts  below.  A^oung  people  are  more 
subject  to  these  excrescences,  than  persons  of  advanced 
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agew  Warts  seldom  attain  any  \^ry  considerable  size ; 
the  largest  seldom  exceed  the  size  of  a pea,  nor  are  they' 
often  troublesome  ; though,  sonictimes,  they  become  pain- 
ful, and  produce,  especially  when  rubbed,  or  scratched, 
very  unpleasant  ulcerations.  Such  irritable  warts  are 
commonly  from  the  first  of  a red,  Or  livid  colour,  and  are 
usually  situated  on  the  fiice. 

Verructe  frequently  occur  on  the  penis,  labia  piidendi, 
and  abojut  the  anus,  and  in  such  situations  are  frequently 
Suspected  to  arise  from  a syphijific  catise.  They  may 
certainly  be  sometimes  remoi^^d  by  tedious  salivations ; 
but,  as  they  yield  to  the  same  rfll^edies  as  cure  common 
warts,  we  have  no  reason  to  believe,  that  they  have  a ve- 
nereal origin.  These  kinds  of  warts  arc  the  largest,  whicli 
We  see  in  practice^ 

Numerous  local  remedies,  of  a stimulating  quality,  will 
cure  warts.  Only  a few  can  here  be  noticed.  Aqua  am- 
moniae  and  tinct.  canthar.  are  good  applications ; the 
warts  should  be  frequently  moistened  with  one  of  them 
every  day. 

A powder,  Composed  of  savin  and  asriigo  aeris,  in  equal 
proportions,  is  a common  and  very  efficacious  remedy  ; it 
is  particularly  Useful  in  destroying  warts  growing  around 
jthe  corona  glandis. 

Lunar  caustic  is  another  application,  which  may  be  em- 
ployed. 

When  the  excrescences  are  very  large,  they  may  alway  s 
be  extirpated  with  a knife,  and  with  more  safety,  than  by 
the  use  of  stimulants;  for  large  irritable  warts,  when  sli- 
nuilated,  sometimes  form  very  unpleasant  sores,  which 
throw  out  fungous  granulations. 


CORN'S. 

A' corn  is  a hardness  of  the  skin,  has  the  appearance  of  , 
btawn,  and  sometimes  extends,  into  the  subjacent  ccllulet 
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substance.  When  tlie  root  of  the  corn  does  not  reach  more 
deeply,  tlian  the  skin,  (he  indurated  part  is  moveable  ; but, 
Avlien  it  lias  a kind  of  ajipcndage  shootinj^  deeply  into  the 
subjacent  parts,  (he  hardened  swelling  is  fixed.  Frequent- 
ly, it  elevates  itself  above  the  skin,  and  is  not  unlike  a flat 
Avart.  It  is  as  hard,  dry,  and  insensible,  as  the  thickened 
cuticle  on  (he  hands  of  labourers. 

Corns  on  (he  feet  are  usually  owing  to'  wearing  tight 
shoes,  and,  consequently,  women  and  genteel  persons  are 
nion*  freqnendy  afflicted,  than  the  lower  classes.  With  re- 
gard to  fciTTales,  high-heeled  shoes  render  them  more  liable 
lo  the  comjilaint,  by  causing  the  whole  weight  of  the  body 
to  fall  principally  on  the  toes,  Avhich  thereby  become 
wedged  in  (he  c*xtrcinity  of  the  shoe. 

Sometimes  corns  do  not  occasion  the  least  inconveni- 
ence; but,  in  other  instances,  they  excite  such  violent  pain 
as  almost  deprives  (he  patient  of  the  use  of  his  feet,  or,  at 
least,  renders  walking  and  standing  extremely  incommo- 
dious. Doubtless,  the  pain  proceeds  from  an  inflamma- 
tory stale  of  the  parts  in  the  circumference  of  the  corn, 
Avhich  state  is  excited,  ami  kept  up,  by  the  pressure  of  the 
induration.  Corns  arc  generally  more  painful  in  warm, 
than  in  cold  Aveather. 

There  are  two  objects  in  the  treatmoit ; either  to  pro- 
cure a temporary  relief,  or  to  accomplish  a permanent 
cure. 

When  the  pain  is  severe,  the  patient  usually  finds  relief 
on  sitting  dowU,  pulling  ofl’his  tight  shoes,  placing  his  feet 
in  a horizontal  |X)sture,  and  beemning  cool.  Bat,  (he  pain 
is  thus  not  prevented  from  returuing,  Avhen  he  again  puts 
on  his  tight  shoos  and  walks  about.  The  pain  may  l>cgot 
rid  of  for  a somewhat  longer  period  by  cutting  off  the  pro- 
minent portion  of  the  corn,  as  far  as  it  can  be  done,  Avith- 
ont  exciting  pain  and  bleeding,  and  by  bathing  the  feet, 
a foAv  times,  in  Avarni  Avalcr. 

In  order  to  cure  corns  radically,  the  afflicted  person  must 
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\vear\vule  shoes,  made  of  soft  leather,  and,  for  a time,  mast 
stand,  and  walk,  as  little  as  possible. 

However,  when  a person  cannot  avoid  walking,  ho  may 
adopt  a contrivance  for  keeping  pressure  from  operating 
bJi  the  corn.  I'hght,  or  twelve  pieces  of  linen,  smeared 
with  an  emollient  ointment,  and  having  an  aperture  cut  in 
the  middle,  exactly  adapted  to  the  size  of  the  corn,  arc  to 
be  laid  over  each  other,  and  so  applied,  that  the  corrj  is  to 
lie  in  the  opening*,  in  such  a manner,  tluit  it  cannot  be 
touched  by  the  shoe,  or  stocking.  When  the  plaster  has 
been  applied  some  weeks,  the  corn  commonly  disaj)p(;ars, 
without  any  other  means;  Should  the  corn  be  in  the  sole 
of  the  foot,  it  is  only  necessary  to  put  in  the  shoe  a felt  sole, 
in  which  there  is  a hole  corresponding  to  the  situation,  size, 
aitd  shape,  of  the  induration. 

A corn  may  also  be  infallibly  and  permanently  cured  by 
the  following  method,  especially,  when  the  felt  sole  with  a 
hole  in  it,  and  tlie  plaster,  are  also  employed.  The  corn  is 
to  be  rubbed  twice  a day  with  any  emollient  ointment,  and, 
in  the  interim,  is  to  be  covered  with  a softening  plaster. 
Every  morning  and  evenings  the  foot  is  to  be  put  for  half 
an  hour  in  warm  water,  and,  whilst  there,  the  corn  is  to  be 
Avell  rubbed  wbh  soap.  Afterwards,  all  the  soft,  white, 
pulpy  outside  of  the  corn  is  to  be  scraped  ofl',  taking  care 
not  to  give  the  least  ])ain.  The  same  treatment  is  to  bo 
continued,  without  interruption,  until  tlie  corn  is  totallv 
exiirpatedj  Avhich  generally  happens  in  eight,  or  twelve 
days. 

d here  are  numerous  emollient  jrlasters  in  repute  for  the 
cure  ol  corns.  One  composition,  said  to  be  infallible, 
consists  ot  two  ouirces  of  gum  amrnoniacum,  the  same 
quantify  of  yellow  wax,  and  six  drams  of  verdigrease.  In 
a fortnight,  if  the  corn  yet  remain,  another  plaster  is  to  be 
applied. 


196 


FIRST  LINES  OF  THE 


I 


CHAP.  XXXII. 

FUNGUS  Il/EMATODES,  OR  SPONGOID  INFLAMMATION, 

AVe  arc  indebted  to  Mr.  Burns  of  Glasgow,  and  Mr. 
Ifey  of  Leeds,  for  the  accounts  of  tl)is  most  terrible  disease. 
Mr.  Freer,  of  Birmingham,  has  also,  very  lately,  made 
some  further  observations  on  the  subject.  It  comwences 
with  a small  colourless  tumour,  which  is  soft,  when  not  co- 
vered by  an  aponeurosis,  but  firm  when  not  situated  1)C- 
neath  such  a part.  I t is  at  first  free  from  uneasiness,  but 
afterwards  becomes  the  seat  of  acute,  darting,  and  inces- 
sant pains.  For  a considerable  time,  the  tumour  is  smooth 
and  even,  but  afterwards  projects  irregularly  at  one  or 
more  points,  and  here  the  skin  becomes  attenuate<l,  and  of 
a livid  red  colour.  The  swelling  has  a considerable  de- 
gree of  elasticity,  yielding  to  pressure,  and  rising  up  again 
immediately  this  is  taken  off'.  Openings  at  length  form 
in  the  projecting  parts,  and  a thin  blooily  matter  is 
discharged.  Almost  immediately  after  the  formation  of 
these  apertures,  a small  fungus  protrudes,  and  this  rapidly 
increases  both  in  breadth  and  height,  and  liequently 
bleeds  profusely.  'J'he  discharge  is  thin  and  exceedingly 
fetid.  The  integuments  round  the  ulceration  are  red  and 
tender.  The  neighlmuiing  glands  swell,  and  assume  the 
spongy  morbid  structure  of  the  original  tumour.  If  the 
])atient  still  survive,  similar  tumours  form  in  other  situa- 
tions, and  hectical  symptoms  put  a period  to  life. 

On  examining  the  affected  parts  after  death,  or  amputa- 
fion,  the  tumour  itself  is  found  to  consist  of  a soft  sub- 
stance, somewhat  like  the  brain;  membranous  partitions 
intersect  it,  and  there  are  cells,  or  abscesses,  in- various 
jdaccs.  The  tumour  frequently  dives  between  the  muscles 
down  to  the  bones,  and  is  not  invariably  contained  in  an 
entire  cyst.  The  adjoining  muscles  arc  of  a pale  colour, 
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and  lose  tlicir  fibrous  appearance,  becoming  more  like 
liver  ythan  muscles.  The  bones  near  Ibe  tumour  arc  always 
carious.  The  disease  is  sometimes  caused  by  external  vio- 
lence ; but,  frequently,  the  cause  is  quite  unknown. 

Tliere  is  no  remedy,  with  which  we  arc  acquainted,  tliat 
seems  to  have  tlie  least  power  in  checking  this  dire  disease  ; 
all  cscharotics,  even  undiluted  oil  of  vitriol,  are  incapable 
of  destroying  the  fungous  growths  as^fast  as  they  are  re- 
generated. Nothing  seems  to  oft'er  a prospect  of  preserv- 
ing life,  except  the  early  and  total  removal  of  tlie  disease 
with  a knife.  This,  pf  course,  is  not  always  practicable, 
on  account  of  the  situation  of  tiie  tumour.  W hen  it  can 
be  done,  no  part  of  the  surface,  surrounding  the  tumour, 
should  be  left,  as  the  disease  would  certainly  recur. 

This  malady  is  very  difl'erent  from  the  medullary  sar- 
coma described  by  Mr.  Abcrnethy,  and,  though  it  is  pro- 
bable, that  it  has  generally  been  confounded  w ith  cancer, 
it  is  undoubtedly  a widely  difl'erent  disorder,  as  may  be 
seen  by  comparing  this  chapter  with  that  on  cancer. 

The  particular  swelling  of  the  upper  part  of  the  calf  of 
the  leg,  a case  represented  by  Mr.  Pott,  in  his  remarks  on 
amputation,  as  requiring  this  operation,  is,  no  doubt,  oi|e 
species  of  the  fungus  limmatodes. 


CHAP.  XXXIII. 

SCROPIIULA. 

Peiuiaps,  this  is  a subject,  which  requires  more  eluci- 
dation, than  any  other,  'with  which  medical  practidoners 
have  so  much  to  do.  Though  we  daily  see  myriads  of 
persons  afflicted  with  various  forms  ofscrophulous  disease, 
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we  know  little  more,  than  its  symptoms,  and  remain  almost 
in  utter  ignorance,  in  regard  to  its  causes  and  cure. 

Tiie  fungus  haoniatodes,  cancer,  and  lues  venerea,  arc  cer- 
tainly dreadful  afflictions  ; but,  perhaps,  they  are  prefer- 
able to  scro])hula  ; for,  we  can  sometimes  totally  extirpate 
the  two  former  maladies  by  an  operation,  and  we  possess  a 
specific  for  the  venereal  disease,  while  no  operation  can  era- 
dicate scrophula  from  the  system,  and  though  a few  me- 
dicines seem  to  palliate,  not  one  is  efflcacious  enough  to 
put  a certain  stop  to  strumous  disorders. 

Scrophula  is  more  terrible  by  being  an  hereditary  disease. 
Many  eminent  writers  have  considered  the  application  of 
of  the  term,  heredilari/ ^ to  scroploda,  and,  indeed,  to  (bV- 
eases  in  general,  exceedingly  wrong,  because  the  atroctions 
in  question  do  not  regularly  descend  from  parents  to  chil- 
"dren,  and  sometimes  attack  persons,  none  of  whose  rela- 
tions arc  knowm  to  have  had  such  diseases.  No  one,  I pre- 
sume, will  venture  tofdeny  the  tenor  of  the  latter  remarks. 
How'ever,il  is  equally  indisputable,  that  the  children  ofscro- 
phulous  parents  are  much  more  likely  to  be  afiected  with 
scrophula,  than  the  offspring  of  persons,  who  never  have 
bad  any  symptoms  of  this  disease.  I have  known  so  many 
instances  of  this  fact,  in  the  small  circle  of  my  own  expe- 
rience, that  I do  not  cntci  tain  the  least  doubt  on  the  subject. 
It  is  true,  that  the  children  of  scrophulous  parents  may 
remain,  for  life,  perfectly  exempt  from  every  mark  of  the 
disease.  This,  however,  is  nota  point,  which  such  writers, 
as  employ  the  term  hereditary/,  have  the  least  inclination 
to  dispute ; for,  their  sole  meaning  is,  that  scrophulous 
parents  more  frequently  have  scrophulous  children,  than 
perfectly  healthy  people  have.  The  offspring  of  the  for- 
mer, however,  are  not  certain  of  being  diseased  in  this 
manner  ; nor  are  the  children  of  the  latter  sure  of  not  be- 
ing so. 

Scrophula  is  certainly  not  a contagious  disease,  nor  caq 


PRACTICE  OF  SURGERY. 


199 


' \ 

it  be  communicated  by  contact,  or  even  inoculation.  Kor- 
tum  tried  to  transfer  scrophula  from  one  person  toanotlier  by 
inootdation ; but, although  he  was  atgreat  painsto  insert  the 
iuattcr  completely,  and  altliough  he  repeated  the  experi- 
ment frequeiitly,yet  all  his  attempts  failed  of  success,  as  no 
disease  was  communicated  to  the  person  inoculated,  nor 
even  any  very  evident  irritation  excited  at  the  place,  where 
the  matter  was  inserted.  De  Vitio  S.cwfuloso,  j).  218. 

It  is  a contested  point  among  writers,  whetlier  the  ope- 
ration of occasional  causes  alone  can  produce  scrophula, 
without  there  being  a predisposition  to  it.  Of  the  proxi- 
niate  cause,  I can  only  profess  my  total  ignorance,  and  my 
disbelief  ill  all  the  doctrines,  which  I have  ever  read,  cou- 
cerningit. 

With  regard  to  the  occasional  causes,  climate  is  cer- 
tainly a very  powerful  one.  Mr.  Russell  *'  remarks,  that  the 
extremes  of  heat  and  cold  are  equally  free  from  scrophula. 
It  prevails  most  in  climates,  where  the  atmosjihere  is  per- 
petually loaded  with  cold  vapours;  where  tlie  seasons  are 
variable;  and  no  weather  settled.  From  latitude  4. '3"  or 
50’,  to  latitudeOO’,  is  the  principal  climate  of  scrophula. 
The  climate  of  Scotland,  which  is  within  this  range,  is  re- 
markable for  the  frequent  occurrence  of  scrophulous  com- 
plaints. Cold  air,  which  is  at  the  same  time  dam[),  is  con- 
sidered as  that,  which  is  most  coaducive  to  the  disease. 
It  is  now  well  known,  that,  when  there  is  a predisposition, 
io  scrophula,  even  a temporary  exposure  to  wet  and  damp, 
is  often  an  exciting  cause  of  an  immediate  attack.  Wise- 
man relates  a striking  instance  of  a person  who,  in  conse- 
quence of  merely  sleeping  one  night  in  a damp  cellar^  was 
attacked  with  strumous  swellings,  whicji  occasioned  his 
death,  in  less  than  a year. 

Among  the  occasional  causes  of  scrophula,  we  have  aho 
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to  mention  many  tilings,  wliich  have  a tendency  to  weakeA 
the  system,  such  as  hadair,  a scanty  allowance  of  unwhole- 
some indigestible  food,  to  which  may  be  added  uncleauli- 
ncss,  indolence,  want  of  proper  ej^ercise,  confinement  in 
cold  damp  situations,  and  a deficiency  of  clothing. 

External  violence  is  also  a very  frequent  exciting  cause 
of  scrophulous  diseases,  in  persons  disposed  to  them. 

The  peculiar  constitution,  in  which  the  strumous  ten- 
dency dwells,  is  very  often  denoted  by  particular  appear- 
ances. A fine  skin,  light  hair,  a delicate  complexion, 
light-blue  eyes,  a tumid  unhealthy  countenance,  and  a 
swelling  of  the  upper  lip,  are  so  frequently  observable  ip 
scrophulous  subjects,  that  such  marks  are  deemed  emblems 
of  this  peculiarity  of  constitution. 

The  local  mischief,  produced  by  scrophula,  seems  to  in- 
vade the  lymphatic  glands  and  the  joints  more  frequently, 
than  any  other  parts. 

Scrophulous  inflamraation  is  attended  with  a soft  swell- 
ing of  the  atfecled  part,  which  is  very  frequently  a lym- 
phatic gland.  The  covering  of  the  gland  becomes  slightly 
thickened,  and  its  substance  doughy.  The  swelling  in- 
creases, and  the  doughy  feel  changes  by  degrees  into  that 
of  elasticity  or  fluctuation,  and  a circumscribed,  hardened 
margin  can  be  felt  round  the  base  of  the  tumour.  The  skin 
is  slightly  red.  If,  at  this  time,  a puncture  be  made, 
little  or  no  matter  is  evacuated,  the  lips  of  the  wound  in- 
flame and  open,  displaying  a sloughy  looking  substance 
within,  and,  betwixt  this  and  the  skin,  a probe  can  often  be 
introduced  forborne  way  all  round. 

When  the  disease  is  farther  advanced,  the  tumour  U 
soft,  flaccid,  and  fluctuating  ; the  skin  becomes  of  a light 
purple  colour,  and  small  veins  may  be  seen  ramifying  on 
its  surface,  The  s|^in  at  length  becomes  thinner,  and  more 
dark-coloured  at  a particular  part,  then  bursts  and  dis- 
charges a thin  fluid,  blended  with  a curdy  matter,  Tim 
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|•cdnessof  tlie  skin  continues,  but  tlie  aperture  enlarges,  in 
proportion  as  the  tumour  subsides,  and  thus  a i^crophtilous 
ulcer  is  the  result. 

The  margins  of  this  ulcer  are  smooth,  obtuse,  and  oyer- 
lap  the  sore  ; they  are  of  a purple  colour,  and  rather  Iiard 
and  tumid.  The  surface  of  the  ulcer  is  of  a light-red 
colour;  the  granulations  are  flabby  and  indistinct.  The 
discharge  is  thin,  and  contains  flakes  of  coagulated  matter. 
The  pain  is  inconsiderable. 

Such  is  the  excellent  and  accurate  description  of  scro- 
phulous  inflammation,  suppuration,  and  ulceration,  as 
afforded  us  by  Mr.  Burns.  The  limits  of  this  work  will 
not  permit  us  to  trace  every  form  which  a scropulous  ulcer 
assumes. 

If  a diseased  bone  be  situated  under  a sore  of  this  kind, 
there  is  generally  a sinus  leading  down  to  the  carious 
part, 

Scrophulous  sores  and  abscesses  frequently  heal  in  one 
place,  and  then  occur  in  another ; and  they  arc  generally 
worse  in  summer,  than  in  winter. 

The  white  swelling  of  the  joints  will  form  the  subject  of 
an  ensuing  chapter,  and  the  bronchocele  and  lumbar  ab- 
scess, whicli  are  often  regarded  as  strumous  disorders,  will 
be  noticed  in  the  second  part  of  the  work, 

GENERAL  REMARKS  ON  THE  TREATMENT  OF  SCROPHULA. 

It  is  almost  needless  to  state,  that  all  those  circum- 
stances, which  have  been  pointed  out,  as  occasional 
causes,  must  be  avoided. 

There  is  no  medicine,  which  internally  administered, 
has  the  power  of  completely  correcting  the  peculiarity  of 
constitution,  implied  by  the  terra  scrophulous  habit.  But, 
there  are  many  medicines,  which  st*em  to  improve  this  state 
of  the  system,  and  to  promote  the  spontaneous  amendment, 
which  strumous  afl'cetions  frequently  undergo.  Scrophu- 
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lous  subjects  arc  generally  possessed  of  constitutions,  in 
which  the  natural  actions  do  not  proceed  with  vigour, 
and,  perhaps,  it  is  on  tliis  account,  that  every  thing  tonic 
is  more  or  less  useful  in  cases  of  strumous  disease. 

Bark,  sea-air  and  sea-bathing,  are  among  those  means, 
from  whicli  patients  atliictcd  with  scrophula  derive  most 
relief.  However,  llicre  are  some  few  scrophulous  subjects, 
who  arc  so  plethoric,  and  have,  what  are  termed,  such 
gross  habits,  that  bleeding  and  evacuations  will  be  proper. 

On  the  other  hand,  there  are  certain  strumous  patients, 
bv)th  children  and  udulls,  who  feel  no  glow  after  cold 
bathing,  but  shiver,  and  feel  low,  an<l  depressed,  for  a 
considerable  time,  aftqr  coining  out  of  the  water.  The 
warm  bath  for  tlicse  subjects  should  be  recommended,  in- 
stead of  the  cold  one,  at  least,  for  a certain  time.  Mr. 
Russell,  indeed,  gives  a general  preference  to  warm  bath- 
in<r  in  all  strumous  cases. 

The  muriated  barytes  has  been  recommended  by  Dr. 
Crawford  ; b^t,  repeated  trials  have  not  greatly  increase^ 
the  repute,  which  this  medicine  suddenly  obtained. 

Mr.  Burns  gives  the  following  formula : 

K T eri!E  ponder,  salit.  chrvst.  gr.  x. 

Aq.  font. 

Aq.  c?.»sia'  utriusqne  uncias  iij. 

Syrnpi  Aurentii  uncias  ij. — To  begin  with  a dose  of  |fs  twice  or 
three  limes  a day. 

Burnt  sponge,  and  natron  ptt.*  taken  internally,  are  ex- 
tremely serviceable  in  diminishing  the  size  of  some  scror 
phulous  swellings. 

Cicuta  has  been  greailv  recommended,  and  it  ought  to 
be  noticed,  that  its  clficacy  is  chiefly  apparent,  Avhen  given 
in  cases,  in  whicli  there  are  scrophiilons  sores  of  a more  ir- 
ritable nature,  than  common.  Dr.  Storck,  of  Vienna, 


* K:  >*'alri  ppt.  3j- 
Saponis  M.  ft.  pil.  xii. 
Dosis  qin'.liior  ter  quotid. 
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first  praised  clciita,  as  a remedy  for  scropluila  ; but,  its 
virtues,  in  this  way,  liave  been  greatly  exaggerated. 

Mercury,  when  exhibited  so  as  to  produre  a salivation, 
is  always  hurtful ; the  only  way  in  which  it  does  good  is  as 
an  alterative  ; and  calomel,  or  the  corr^wive  sublimate,  is 
the  most  eligible  preparation.  The  observations  of  Mr. 
White,  arc  particularly  in  favor  of  the  former  of  these 
two  preparations.  Mr.  Russell  speaks  also,  very  highly 
of  small  doses  of  calomel,  persevered  in,  every  day,  for  a 
ion<j  while,  in  cases,  in  which  the  ghuids  and  soft  parts  are 
swelled. 

Two  or  three  drams  of  nitrous  acid,  taken  daily,  arosaiJ 
to  have  promoted  the  su])puration  ot  scrophulpus  glands, 
and  disposed  ulcers  to  heal.  If  uo  good  effects  should  be 
produced  in  a fortnight,  the  medicine  ought  to  be  discon- 
tinued. 

In  malignant  scrophulous  ulcers,  the  hepatised  ammo- 
pia,  in  the  dose  of  eight  or  ten  drops  thrice  a day,  has 
proved  beneficial  by  abating  pain,  and  changing  the  bad 
aspect  of  the  sores. 

Vitriolic  emetics,  repeatedly  exhibited,  arc  said  to  be 
useful. 

Mr.  Russell  seems  to  entertain  a favourable  opinion  of 
the  mineral  waters  of  Moffat  and  llarrowgate,  for  scrophu- 
lous patients. 

Tiiis  gentleman  seems  to  consider,  that  bark  is  not  indi- 
cated, in  scrophulous  cases,  before  the  bowels  have  been 
well  emptied.  Nor  does  he  think  this  medicine  adapted 
to  that  state  of  scrophula,  in  which  any  tendency  to  ful- 
ness prevails,  or  when  the  glands  arc  swelled  and  indurated. 
However,  he  approves  of  bark,  when  there  exist  symp- 
toms of  weakness,  and,  he  thinks  its  efficacy  is  inoMt  api>a- 
rent,  in  cases,  in  which  there  are  extensive  ulcers,  or  large 
abscesses,  which  discharge  a copious  quantity  of  matter. 

Mr.  Russell  seems  to  regard  iron,  as  a generally  better 
picdiciiie,  in  scrophulous  cases,  than  bark.  The  carbo- 
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nate  of  iron,  the  muriatic  solution,  and  chalybeate  waters, 
are  the  best  medicines  of  this  kind.  Doses  of  the  diluted 
siilpliuric  acid,  also,  have  a tonic  clfect,  and  are  well  spoken 
of  by  the  above  practitioner. 

The  muriate  of  lime  has  been  praised  for  its  efficacy  in 
strumous  diseases,  when  given  in  large  doses.  Bu‘,  its 
virtue  is  much  doubted  by  Professor  Thomson,  of  Edin- 
burgh, and,  in  many  instances,  he  found  it  do  harm. 

Witli  respect  to  the  local  treatment  of  scrophulous  tu- 
mours and  ulcers,  little  is  to  be  said.  Such  glandular 
swellings  might  be  safely  extirpated  with  the  knife,  wlien 
^ they  are  favourably  situated,  and  the  wound  would  heal 
us  well  as  could  be  wished.  But,  surgeons  do  not  adopt 
this  practice,  perhaps,  because  patients  experience  no  se- 
4 vere  pain  from  an  indolent  sort  of  enlargement,  which  also 
in  time,  very  often  spontaneously  gets  well,  and  because 
the  removal  of  a scrophulous  gland  can  hardly  be  said  to 
do  much  good  to  a patient,  whose  whole  system  is  under 
the  influence  of  strumous  disorder. 

Suppurated  scrophulous  glands  ought  never  to  be  open- 
ed, unless  the  quantity  of  contained  matter  is  copious, 
which  is  very  seldom  the  case.  Sometimes  such  swellings 
spontaneously  diminish  without  ulceration ; but,  when  a 
puncture  is  made,  this  chance  is  destroycrl,  as  the  wound 
changes  into  an  unhealthy  sore. 


CHAP.  XXXIV. 

VENEREAL  DISEASE. 

• The  venereal  disease  is  the  consequence  of  a specific, 
morbid  poison,  which,  being  applied  to  the  surface  of  the 
body,  produces  effects,  either  on  the  part,  to  which  is  im* 
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mediately  applied,  or  on  various  parts  of  tlic  system,  in 
consequence  of  absorption. 

Though  we  are  so  well  acquainted  witli  the  operation  of 
the  venereal  poison  on  the  human  body,  we  remain  in  per- 
fect ignorance,  in  respect  to  its  general  properties.  Our 
want  of  information  on  this  subject,  however,  is  the  less  to 
be  lamented  ; for,  were  we  as  well  acquainted  with  the  na- 
ture of  the  venereal  virus,  as  we  are  with  that  of  the  acids 
and  alkalies  ; were  it  in  our  power,  inconsequence  of  this 
knowledge,  to  introduce  such  remedies  into  tlie  system,  as 
would  completely  neutralize  the  syphilitic  poison  out  of 
the  body;  still  our  projects  would  fail,  since  it  is  the  esta- 
blished doctrine  of  the  disease,  that  the  mere  contact  of 
the  virus  is  suflicient  for  the  future  production  of  the  ma- 
lady ; that  the  poison,  when  once  introduced  into  circu- 
lation, produces  a disposition  to  the  disease  in  such  part? 
as  are  susceptible  of  being  affected;  that,  after  (he  dispo- 
sition is  formed,  the  disorder  must  follow, even  though  every  ' 
atom  of  the  poison  be  expelled  from  the  system  ; and,  that 
the  number  of  parts  affected,  depends  on  circumstances, 
which  we  connot  explain.  Besides,  substances,  wljich 
might  alter  the  nature  of  the  poison  out  of  the  system-, 
would  probably  not  have  the  same  effect,  when  introduced 
amongthc  animal  fluids.  Wc  know  how  to  ilissolve  uri- 
nary calculi  in  flic  laboratory  ; but,  we  cannot  accomplish 
this  object,  while  the  stones  arc  in  the  bladders  of  living 
patients.  It  is  not  likely,  that  the  virus  remains  very  long 
in  tlicsystcm  ; very  probably,  it  isex{K“lleti  froui  the  co?i- 
slitiition,  together  with  some  of  the  excretions.  The  dis- 
ease afterwards  occurs  in  such  parts,  as  liave  acquired  the 
venereal  disposition,  and  these  assume  the  power  of  form- 
ing the  syphilitic  poison. 

CHAXCUES. 

Chancrcf  signify  sores,  which  result  from  the  applica- 
"ioi>  of  venereal  matter  to  a part  of  the  body  ; and,  conse- 
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qiicnlly,  t!iey  are  generally  situated  on  the  genitals.  The 
syphilitic  matter,  thus  applied,  produces  its  specific  in- 
llainniation  and  ulceration,  attended  with  a secretion  of 
pus,  and  the  matter  secreted  partakes  of  the  nature  of  the 
matter  first  apj)lied. 

A dmnere  has  commonly  a thickened  base;  and,  al- 
though the  common  inflammation  sometimes  spreads  much 
further,  the  specific  is  confined  to  this  spot.  'Fhe  preced- 
ing inflammation  begins  with  an  itching  ; and  if  the  glans 
])enis  be  the  part  affected,  a small  pinurle,  full  of  matter, 
forms,  without  much  hardness  or  swelling.  When  the 
disease  occurs  on  the  prepuce,  or  fnenum,  the  effects  of 
fhe  inflammation  are  more  extensive  and  visible.  The  itch- 
ing is  gradually  changed  into  pain  ; the  surface  of  the  pre- 
puce is,  in  some  cases,  excoriated,  and  afterwards  ulce- 
rates ; in  others,  a small  pimple  precedes  the  formation  of 
the  ulcer.  Then  a thickening  of  the  part  lakes  place ; 
and  while  this  eftect  remains  altogether  specific,-it  is  very 
circumsbribed,  and  its  edge  terminates  rather  abruptly. 
The  case  of  a chancre  is  hard,  and  its  margin  somewhat, 
prominent.  ' Sores  of  this  description,  situated  on  the 
glans,  sometimes  cause  profuse  bleedings 

In  women,  chancres  are  usually  situated  on  the  labia^ 
ornymplue;  sometimes  on  the  perineum  ; but,  very  rarely, 
in  the  vagina. 

I 

TRCATMEMT  OF  CHANCRES. 

Chancres  admit  of  two  modes  of  treatment ; 1.  lhat  of 
dt'stroying  them  with  e.scharotics,  or  removing  them  with 
a knife  ; x?.  That  of  overcoming  the  venereal  irritation,  by 
means  of  the  specific  remedy  for  the  effects  of  the  poison. 

Ily  the  first  method,  the  chancre  is  reduced  to  the  state 
of  a common  sore,  or  wmund,  and  heals  up  as  such.  This 
can  only  be  done  on  the  first  appearance  of  the  chancre, 
when  the  surrounding  parts  are  not  yet  contaminated.  If 
the  sorgbe  on  the  glans,  touching  it  with  the  argentum  ni- 
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tratiim  is  preferable  to  an  incision,  because  tlie  bcniorrhagc, 
in  the  latter  way,  would  be  troublesome. 

fiut,  as,  in  most  cases,  it  is-  uncertain,  whether  absorp- 
tion has  taken  place,  this  practice  is  not  entitled  to  much 
confidence,  even  when  the  chancre  lias  been  destroyed  on 
its  tirst  ap|x;arjince  ; and  it  is  generally  right  to  give  mer- 
cury internally.  The  best  dressings  for  chancres  arc 
unguent,  hydrarg.  or  a solution  of  cuprum,  or  ziiicuin 
vitriolat. 

The  modes  of  giving  mercury  internally  will  be  pre- 
sently considered  i 

It  is  here  necessary  to  state,  that  chancres  are  often 
influenced  in  their  progress  by  constitutional  causes.  In 
irritable,  weak  habits,  even  after  the  venereal  quality  of 
the  sores  is  destroyed  by  mercury,  the  ulceration  may  con- 
tinue to  spread,  or  extensive  slouglis  may  form.  The  foul 
appearance  of  the  diseased  surface  leads  the  unwary  prac- 
titioner to  increase  the  exhibition  of  mercui^' ; aiid  thus 
the  system  becomes  more  and  more  disordered  and  debili- 
tated, and  the  local  mischief  procmls  from  bad  to  worse. 

AVhen  chancres  spread  rapidly,  by  a sloughing  process, 
there  is  always  strong  reason  to  believe,  that  the  circum- 
stance is  owing  to  an  unflwonrable  state  of  the  consti- 
tution, and  irritability  of  the  diseased  part.  In  such 
cases,  the  omission  of  mercury  internally  should  be  tried  ; 
bark,  fresh  air,  ami  food  of  a nonrishingquality,  should  be 
given  ; and,  of  all  local  applications,  not  one  is  more  ser- 
viceable, than  a solution  of  opium,  in  the  proportion  of  a 
dram  and  a half  to  a pint  of  water.  Thus  the  state  of 
the  system  will  be  amended  ; and,  as  this  happens,  those 
m(»rbid  appearances  of  the  sore,  which  depended  on  ge- 
neral weakness  and  irritability,  Avill  disappear,  and  tlu-n, 
if  necessary,  mercury  may  be  given  again. 

An  indolent  knob,  or  lump,  is  sometimes  the  forerunner, 
sometimes  the  consequeuce  of  a venereal  sore  on  (he  jymis, 
and  it  is  very  tedious  in  undergoing  atiy  c!iat)ge. 
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feUBOES* 

'While  no  venereal  matter  lias  been  takeil  up  from  thd 
surface  of  a chancre  by  the  absorbent  vessels,  the  disease 
is  entirely  a local  one.  The  matter  in  being  absorbed,  is 
very  apt  in  its  passage  through  the  inguinal  glands,  to  oc- 
casion an  intlamniation  and  enlargement  of  tliem,  followed 
by  suppuration  aud  ulceration.  This  secondary  affection 
is  named  a venereal  bubo.  The  syphilitic  poison  may 
hxige  on  the  sound  skin,  and  be  absorbed,  without  the  oc- 
currence of  an  ulcer,  and  a bubo  may  be  the  consequence. 
However,  buboes  are  commonly  preceded  by  a chancre ; 
and  they  more  frequently  follow  sores  on  the  prepuce, 
than  those  on  the  glans. 

The  absorbent  glands  in  the  groin  arc  sub  ject  to  enlarge-* 
ments,  altogether  unconnected  with  venereal  causes,  and 
the  practitioner  should  discriminate  syphilitic  affections  of 
this  kind  froi#  other  swellings  in  the  groin  arising  from 
different  causes.  Mr*  Hunter  was  of  opinion,  that  com- 
monly only  one  gland  is  affected  at  the  same  time,  in  con- 
sequence of  the  absorption  of  venereal  matter,  and,  if  this 
be  the  case,  we  have  one  criterion,  by  which  we  may  know 
liow  to  distinguish  a venereal  bubo  from  other  swellings. 
Venereal  matter  also  affects  the  glands  nearest  the  seat  of 
absorption,  and  never  those,  which  are  situated  in  the 
course  of  the  iliac  vessels,  and  higher  up. 

The  bubo  commonly  begins  with  a sense  of  pain,  and  a 
small  hard  tumour  soon  becomes  perceptible.  This  in- 
creases like  every  other  inflammation,  that  has  a tenden- 
cy to  suppurate,  and,  if  not  checked,  advances  to  suppu- 
ration and  ulceration,  the  progress  of  the  matter  to  the  skin 
being  quick. 

Some  few  venereal  buboes  are  slow  in  their  progress, 
and  Mr.  Hunter  suspected,  that,  in  these  instances,  the 
inflammatory  process  is  retarded  by  mercury,  or  a scro- 
phulous  tendency. 
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Tlic  true  venereal  bubo  is  usually  confined  to  one  gland^ 
and  does  not  become  ditl’uscd  before  suppuration  has  takeni 
])lace.  It  is  rapid  in  its  progress  from  inflammation  'to. 
suppuration  and  ulccratioiu  The  qiiantity  of  matter  that 
forms,  is  copious,  and  the  pain  is  very  acute.  The  colour 
of  the  skin,  aflected  with  inflammation,  is  a florid  red.  •» 

The  nature  of  an  enlarged  inguinal  gland  is  always  at* 
tended  with  more  uncertainty,  Avhen  the  swelling  has_ 
originated  without  being  preceded  by  an  ulcer  on  the 
genitals. 

Jbiboes,  which  are  not  venereal,  are  generally  preceded, 
and  attended  with  a slight  fever,  or,  ns  ]\Ir.  Hunter  says, 
the  common  symptoms  of  a cold,  and  the  swellings  are 
usually  indolent  and  slow  in  their  progress.  When  more 
quick,  than  common,  they  become  more  difl’iised,  than  ve- 
nereal buboes,  and  affect  more,  than  one  gland.  In  gene- 
ral, they  do  not  suppurate,  but  cnniinuc  stationary  ; and, 
when  they  do  suppurate,  it  is  slowly,  and  often  in  more 
glands,  than  one.  The  matter  comes  slowly  to  the  skin^ 
unattended  with  much  pain,  and  the  colour  of  the  integu- 
ments is  a dark  purple. 

If  the  swelling  is  only  in  one  gland,  is  very  slow  in  its 
progress,  and  gives  but  little,  or  no  pain,  it  is  probably 
scrophulous.  . 


TREATMENT  OF  nUROES. 

In  attempting  to  disperse  venereal  buboes,  it  is  a great 
object,  to  make  as  much  mercury  as  possible  pass  through 
the  sw'clling,  by  rubbing  the  unguent,  hydrarg.  on  sur- 
faces, from  which’ the  absorbents  tend  to  the  local  disease. 
The  same  plan  is  equally  commendable  when  a bubo  is  in 
a suppurated  state  ; for^  both  in  this  and  the  preceding 
stage  of  a bubo,  the  medicine,  thus  applied,  cannot  pass 
into  the  common  circulation,  without  going  through  the 
diseased  j)arts,  and  it  must  promote  the  cure  in  its  pas- 
sage through  them,  while,  at  the  same  time,  it  prevents 


r 


£10 


FIRST  LINES  OF  THE 


the  matter,  ■wliicU  has  already  passed,  and  still  continue?  to 
pass,  into  the  constitution,  from  acting  there,  so  that  tho 
bubo  is  cured,  and  the  constitution  preserved. 

The  thigh,  leg,  or  part  of  the  abdomen,  on  the  same  side 
as  the  bubo,  are  the  proper  places.  Mercury,  howerer, 
can  only  cure  the  specific  quality  of  the  inflammation. 
When  the  common  inflammation  rises  very  high,  bleeding, 
purging,  and  fomentations  may  be  useful  auxiliary  means. 
If  the  bubo  be  conjoined  with  erysipelatous  inflammation, 
bark  is  indicated  ; if  with  scrophuloiis,  administer  hem- 
lock, and  apply  poultices  made  with  sea- water.  Buboes 
ought  seldom  to  be  opened.  Wlieu  it  is  thought  proper 
to  open  them,  the  skin  should  be  allowed  to  become  as  thin 
as  possible,  as  the  abscess  will  heal  better  in  consequence 
of  this  rule  being  observed.  The  mercurial  frictions  are  to 
be  continued  in  the  way  abovcnientioned  ; but,  it  is  not 
always  right  to  persevere  in  the  employment  of  mercury, 
until  a bubo  is  completely  healed.  If  it  be  very  slow 
in  healing,  the  mercury  maybe  discontinued  after  the 
constitution  has  been  kept  a rcasonahk^  time  (ixrhaps 
five  or  six  weeks)  under  the  evident  influence  of  this 
potent  medicine.  In  other  cases,  in  which  the  bubo  has 
rapidly  healed,  mercury  should  be  given  for  a fortnight, 
or  three  weeks  after  the  disease  in  the  groin  is  quite  well. 
It  is  impossible  to  lay  down  any  unexceptionable  rules  in 
these  cases. 

Sometimes  the  sores,  produced  by  buboes,  assume  an  ill- 
conditioned  appearance,  even  when  they  arc  losing,  or  are 
quite  deprived  of  the  venereal  disposition.  Wc  are  not 
always  to  set  down  the  backwardness  of  a bubo  to  heal,  as 
a mark  of  the  presence  of  the  original  disease.  The  dis- 
order, produced  in  the  system  by  a course  of  mercury,  & 
frequciidy  a cause,  why  syphilitic  buboes  arc  gradually 
converted  into  phagedenic  ones,  or  such  as  will  not  cica- 
trize. lu  scrophuloiis  constitutions,  the  irritation  of  ve- 
nereal matter,  iu  its  passage  through  *m  absorbent  gland, 
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frequently  gives  rise  to  a scropliulous  enlargement  of  the 
groin,  and  this  disease  will  not  be  made  to  heal  by  the  in- 
fluence of  mercury  ; on  the  contrary,  if  the  system  should 
have  ;dready  snft'ered  much  from  a mercurial  course,  per- 
' severance  in  this  treatment  will  change  the  usual  indolence 
of  a scropliulous  abscess  and  ulcer,  into  a very  foul,  spread- 
ing, ill-conditioned,  local  disease. 

In  such  cases,  bark,  sea-bathing,  pure  air,  and  the  in- 
ternal and  external  use  of  hemlock,  are  highly  serviceable. 

LUES  VENEREA. 

A chancre,  or  a bubo,  may  occur  without  the  general 
system  being  at  all  contaminated  ; but,  when  the  virus  has 
been  conveyed  into  the  circulation,  the  whole  constitution 
is,  as  it  were,  impregnated  with  syphilitic  poison,  and  Iuqs 
xenerca  is  said  to  have  then  taken  place. 

The  lirst  order  of  parts,  becoming  diseased,  in  conse- 
quence of  this  diiTusion  of  the  virus  through  the  system, 
consists  of  the  skin,  tonsils,  nose,  throat,  inside  of  the 
mouth,  and  sometimes  the  tongue. 

The  second  order  of  parts,  or  those  becoming  affected 
in  the  latter  stage  of  lues  venerea,  comprehends  the  peri- 
osteum, fascia?,  and  bones. 

✓ 

VENEREAL  ERUPTIONS. 

At  first,  the  skin  is  generally  mottled  with  discoloura- 
tions  in  every  part  of  the  body,  no  part  being  more  sus- 
ceptible, than  another.  Many  of  these  discolourations 
disappear,  while  others  continue,  and  increase  with  the 
disease. 

In  other  instances,  there  are  distinct  blotches,  which 
are  often  not  observed  till  the  scurfs  are  forming.  In 
<ome  cases,  the  eruptions  come  out  in  the  form  of  small 
distinct  inflammations,  containing  matter,  and  resem- 
bling pimples ; but,  not  so  pyramidical,  nor  so  rod  at 
the' base. 
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Venereal  blotches  are  often  attended  with  a degree  of 
transparency,  particularly,  in  warm  weather.  The  degree 
of  inflammation,  first  attendant  on  the  eruption,  soon  goes 
off,  and  the  cuticle  peels  off,  in  the  form  of  a scurf. 

A copper-coloured,  dry,  inelastic,  cuticle  forms.  This 
is  thrown  ofl',  and  a new  scurf  of  the  same  kind  is  regene- 
rated. These  appearances  spread  to  the  breadth  of  a six- 
jwnce  ; but,  seldom  more  extensively,  at  least,  for  a con- 
siderable time.  Every  succeding  scurf  becomes  thicker 
and  thicker,  till  at  last  it  becomes  a common  scab,  and  mat- 
ter forms  in  the  cutis  beneath,  so  that,  at  last,  the  blotch 
becomes  a true  ulcer,  which  usually  spreads,  although  in  a 
slow  manner. 

VENEREAL  SORE  THROAT. 

In  the  throat,  tonsils,  and  inside  of  the  mouth,  lues  ve- 
nerea generally  makes  its  appearance  as  an  ulcer,  without 
much  previous  swelling.  Common  inflammation  of  the 
tonsils  often  suppurates  in  the  centre,  so  as  to  form  an  ab- 
scess, which  bursts  by  a small  opening;  but  this  com- 
plaint never  looks  like  an  ulcer,  which  begins  on  the  sur- 
face, like  the  true  venereal  one.  This  kind  of  case  is  al- 
ways attended  with  too  much  inflammation,  pain,  and 
swelling,  to  be  venereal,  and  immediately  the  little  ab- 
scess has  burst,  the  swelling  subsides ; the  complaint  is 
also,  in  general,  attended  with  febrile  symptoms. 

Another  disease  is  an  indolent  enlargement  of  the  ton- 
sils, and  it  is  peculiar  to  persons  disposed  to  scrophula. 
Tlicre  are  portions  of  thick  mucus,  or  perhaps  coagulating 
lymph,  on  the  surface  of  the  tonsils,  and  these  are  fre- 
quently mistaken  for  sloughs,  or  ulcers.  When  there  is 
, doubt,  such  matter  may  be  taken  away  with  a probe,  so  as 
to  shew,  tliat  there  is  no  cavity  beneath. 

An  ulcerous  excoriation  of  the  tonsils  is  another  disease, 
liable  to  be  mistaken  for  a venereal  ulcer  of  these  parts'. 
This  sometimes  becomes  very  broad  and  foul,  having  » 
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regular  margin  ; but,  never  extending  deeply  into  the  sub- 
stance of  the  parts,  as  the  venereal  ulcer  docs, 
i The  true  venereal  ulcer  is  a fair  loss  of  substance,  part 
being,  as  it  were,  dug  out  of  the  body  of  the  tonsil.  It 
has  a defined  edge,  and  commonly  very  foul,  having 
thick  white  matter  adhering  to  it,  like  a slough,  which 
cannot  be  washed  away. 

When  the  tongue  is  affected,  sometimes  it  becomes  thick- 
ened and  hardened.  At  other  times,  it  ulcerate^. 

NODES. 

The  swellings  of  the  periosteum,  tendons,  and  bones, 
from  a venereal  cause,  are  so  called.  The  progress  of  the 
disease  in  this  fwm  is  extremely  slow,  and  attended  w ith 
little  pain.  In  some  cases,  however,  the  pain  is  consider- 
able, particularly,  in  the  night  time.  Nodes  continue  a 
long  time  before  the  matter  forms,  and  then  it  is  a very  im- 
perfect kind  of  suppuration,  which  follows.  . 

Sudden  swellings  of  the  periosteum,  without  nocturnal 
pains,  are  not  venereal. 

The  bones,  which  are  peculuirly  liable  to  nodes,  are  such 
as  are  superficial ; for  instance,  the  front  surface  of  the 
tibia,  the  bones  of  the  cranium,  the  triangular  part  of  the 
ulna  below  the  olecranon,  &c. 

VENEREAL  OPHTllALiiy. 

Mr.  Hunter  doubted  the  existence  of  this  case ; but  the 
generality  of  modern  practitioners  admit  it  in  the  class  of 
diseases.  The  conjunctiva  is  said  sometimes  to  have  spots 
©n  it,  somewhat  similar  to  those  on  the  skin.* 

VENEREAL  ULCERS  IN  CONSEQUENCE  OF  LUES  VENEREA. 

In  the  beginning  of  this  chapter,  it  was  slated,  that  a ve- 


* * The  symptoms  and  treatment  will  be  described  in  the  chapter  on 
ophtl^my. 


214 


FIRST  LINES  OF  THE 


nereal  abscess,  or  ulcer,  has  the  power  of  generating  mat- 
ter of  a specific  quality,  and  similar  to  that,  which  first 
caused  the  disease.  This  remark,  however,  only  applies 
to  a chancre  and  a bubo ; for  secondary  venereal  sores,  or 
such  as  result  from  the  general  contamination  of  tlie  sys- 
tem, do  not  secrete  matter,  capable  of  communicating  the 
disease  by  inoculation  or  absorption. 

TaEAjMENT  01'  LUES  VENEREA. 

Mercury  is  the  great  specific  in  the  cure  of  all  venereal 
complaints,  and  it  may  be  conveyed  into  the  system, 
either  externally  by  tfie  skin,  or  internally  by  the  mouth. 
In  particular  constitutions,  mercury,  employed  in  one  way, 
seems  to  have  no  effect  on  the  constitution,  or  disease,  and 
then  it  must  be  tried  in  the  other.  In  the  same  manner, 
when  one  preparation  of  the  medicine  proves  ineffectual, 
another  should  be  tried,  as  the  change  is  frequently  fol- 
lowed by  more  beneficial  effects  on  the  disease,  than  many 
might  suppose. 

Sometimes  the  bowels  can  hardly.bear  mercury,  and,  in 
this  circumstance,  it  is  to  be  given  in  the  mildest  form  pos- 
sible, conjoined  with  other  remedies  for  diminishing  its 
bad  effects  on  the  viscera. 

In  general,  the  external  employment  of  mercury  is  the 
most  advantageous  and  convenient. 

In  giving  mercury,  tlie  first  attention  should  be  to  the 
quantity,  and  its  visible  effects  at  a given  time  ; for,  when 
those  effects  have  attained  a certain  pitch,  they  arc  not  to 
be  increased,  but  only  kept  up,  while  the  decline  of  the 
disease  is  watched  ; thus,  w e judge  of  the  invisible,  or  spe- 
cific, effects  of  the  medicine. 

The  visible  effects  of  mercury  are  of  two  kinds  ; the  one 
on  the  constitution,  the  other  on  parts  capable  of  secretion. 
In  the  first,  it  appears  to  produce  universal  irritability,  a 
quick  pulse,  &c.  Salivation,  or  an  extraordinary  secre- 
of  saliva,  attended  with  soreness  of  the  gums  and 
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ciouth,  forms  the  second  description  of  effects.  The  latter 
aflection  is  the  criterion,  by  'which  practitioners  gene- 
rally calculate  the  influence,  under  which  mercury  Iras 
placed  the  constitution. 

Mercury  should  always  be  introduced  into  the  system 
gradually,  beginning 'with  small  quantities,  which  may  af- 
terwards be  increased.  One  scruple,  or  half  a dram  of 
mercurial  ointment  may  be  rubbed  in  at  first  every  night. 
If  the  mouth  is  not  affected,  the  quantity  may  be  gradually 
increased  to  two  or  three  drams.  If  all  the  symptoms  dis- 
appear, the  frictions  may  be  continued  a fortnight  after- 
wards by  May  of  security. 

When  mercury  is  given  internally,  there  are  three  pre- 
parations commonly  preferred  in  venereal  cases  ; the  pil. 
liydrarg.  w hich  may  be  given  in  the  dose  of  gr.  x.  every 
night,  either  with,  or  without  opium,  as  circumstances  may 
indicate;  the  hjdrarg.  calcin.  in  the  dose  of  gr.  i.  with, 
or  without  opium  ; am]  lastly,  a solution  of  the  muriate  of 
mercury  (sublimate).  One  fourth  of  a grain,  dissolved  in 
brandy,  or  any  aromatic  water,  is  the  usual  dose. 

With  respect  to  the  preparations  of  mercury,  the  most 
simple  arc  not  only  best,  iri  consequence  of  their  acting 
with  least  violence  on  the  system,  but,  also,  because  they 
prove  most  eflicacious  iu  (he  cure  of  the  disease.  Hence, 
frictions  with  the  ointment,  and  the  pil.  liydrarg.  are  the 
most  commendable. 

It  is  incumbent  on  me  to  mention  fumigation,  another 
mode  of  introducing  mercury  into  the  constitution,  through 
(he  skin.  Mr.  Abcrnethy  has  spoken  of  the  advantages  of, 
this  j)lan  in  one  of  his  publications,  and  he  recommends  a 
powder  for  (he  purpose,  made  by  agitating  calomel  in  wa- 
ter, mixed  wilh  the  volatile  of  alkali.  The  patient  is  to 
be  placed  in  a machine,  not  unlike  a sedan  chair,  but,  hav- 
ing au  opening  at  the  top,  out  of  which  the  patient  can  put 
Lis  head.  A heated  iron  is  placed  in  the  inside,  and  wliei) 
powder  is  thrown  on  th«  hot  surface  of  the  iron,  it 
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comes  volatilized,  and  deposited  on  the  surface  of  the  pa- 
tient’s boily.  The  patiertt  is  afterwards  to  put  on  his  flan- 
pel  waistcoat  and  drawers.  Very  probably,  it  would  be 
C|uite  suflicient  to  fumig'ate  the  inside  ot  the  clothes,  and 
let  them  be  put  on  carefully  afterwards. 

• This  is  a most  expeditious  mode-  of  irnpregmating  the 
constitution.  Mr.  Alxunethy  has  thus  cured  a venereal 
sore  throat  in  the  short  space  of  sixty  hours.  When  a 
patient  is  too  weak  to  rub  in  mercury,  or  to  bear  its  inter- 
nal exhibition,  this  plan  might  be  very  useful. 

The  established  doctrine  is,  that  mercury  cures  the  vt?- 
nereal  disease,  not  on  any  chemical  principle,  but  by  the 
particular  action,  which  it  excites  in  the  constitution  and 
parts  affected. 

With  respect  to  nodes,  mercury  is  frequently  incapable 
of  removing  the  whole  of  the  swelling.  In  such  cases, 
blisters  applied  in  the  vicinity,  and  kept  open  with  the 
savin  cerate,  are  highly  beneticial.* 

It  is  impossible,  in  a work  of  this  sort,  to  treat  of  the 
whole  of  this  extensive  subject.  Phyraosis,  paraphymo- 
sis,  gonorrhoea,  hernia  humoralis,  &c.  will  be  explained 
in  the  second  part  of  the  publication. 


CHAP.  XXXV. 


WHITE  SWELLINGS,  AND  OTHER  AFFECTIONS  OF  THE 

JOINTS. 


W HITE  SWELLINGS. 

The  large  joints,  such  as  the  knee,  ankle,  wrist,  and 
elbow,  arc  m<rft  exposed  to  the  attack  of  this  alarming 
malady.  In  the  first  stages  of  the  disease,  the  skin  is  not 
all  altered  in  colour.  The  swelling  sometimes  yields  ip 
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si  certain  degree  to  pressure,  but  it  is  in  general  sufficiently 
firm  to  make  the  uninformed  examiner  believe,  tliat  the 
bones  contribute  to  the  tumour.  Wliatever  degree  of  pain 
may  attend  the  early  stage  of  tlie  disorder,  it  particu- 
larly affects  only  one  point  of  the  articulation,  in  general 
its  centre,  or  the  head  of  the  tibia.  In  most  cases,  the  tu- 
mour is  at  first  very  trivial,  althougli  the  pain  be  severe. 
When  the  knee  is  affected,  a fulness  is  first  observed  tooc- 
cupy  the  little  hollows,  which  are  naturally  situated  on 
each  side  of  the  patella.  This  prominence  augments,  and 
the  whole  articulation  soon  becomes  every  where  very  pal- 
pably enlarged. 

As  the  patient  cannot  bear  the  weight  of  his  body  on 
the  affected  limb,  he  gets  into  the  habit  of  only  touching 
the  ground  with  his  toe,  and  thus  tlie  knee  is  generally 
kept  a little  bent,  and  the  power  of  completely  extending 
it  again  is  soon  lost.  In  advanced  cases,  the  knee  is  al- 
ways found  in  a permanent  state  of  flexion. 

At  length,  the  diseased  joint  attains  an  enormous  size; 
but,  the  skin  is  not  materially  affected,  a shining  smooth- 
ness, and  a few  varicose  veins,  being  the  only  uncommon 
appearances.  TIic  skin,  however,  cannot  now  be  pinched 
up  into  a fold,  as  it  could  in  the  early  stage  of  the  disease. 

At  last,  abscesses  form  around  the  joint,  and  their  con- 
tents arc  discharged  through  ulcerated  apertures.  These 
openings  sometimes  heal  after  a time,  and  other  similar 
abcesses  take  place  at  a dificrent  part  of  the  tumour. 

The  patient’s  health  gradually  becomes  impaired  by  the 
local  disease.  His  appetite  fails ; he  cannot  sleep  at  night ; 
his  pulse  is  slow  and  frequent;  he  has  profuse  perspira- 
tions ; and  his  bowels  are  often  disordered  with  diarrhoea. 
L ndersuch  symptoms,  dissolution  follows,  sooner  or  later, 
unless  the  local  disease  be  relieved. 

There  is  another  kind  of  white  swcllinir  termed  rheuma^ 
t/c,  and  it  is  very  dificrent  from  the  scrophulous  just  der 
scribect. 
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In  tlie  rheumalic,  the  pain  is  said  never  <o  occur  without 
some  swelling  being  evident,  nor  does  the  acuteness  of  the 
pain  subside,  in  proportion  as  the  tumeraction  increases. 
On  the  other  hand,  scrophiilous  white  swclFuigs  are  aU 
ways  preceded  by  pain,  whicli  is  not  so  acute  after  the 
swellitjg  commences  as  it  was  before.  In  rheumatic  cases, 
the  paiu  is  not  contined  to  a particular  point ; but, extends 
over  the  whole  articulation,  and  the  health  is  not  so  much 
impaired,  as  in  the  other  instances.  I believe,  also,  tlic 
bones  do  not  undergo  the  morbid  alteration,  which  is  pe- 
culiar to  scrophulous  atlcctions  of  the  joints,  lilieumatic 
cases  are  more  Ifcqucntly  cured,  than  scrophulous  ones. 

It  is  a very  prevailing  notion,  that,  in  white  swellings, 
the  heads  of  the  bones  arc  preternaturally  enlarged.  I 
must  frankly  own,  that,  deceived  by  the  feel  of  many  dis-» 
eased  joints,  and  influenced  by  general  opinion,  1 once 
imbibed  the  idea,  that  there  is  oftentimes  a regular  expan-^ 
sioiioftlie  heads  of  scrophulous  bones.  But,  excepting 
an  occasional  enlargement,  which  arises  from  spicula?  of 
osseous  matter,  deposited  on  the  outside  of  the  tibia,  ulna, 
&c.  and  which  alteration  cannot  be  called  an  expansion 
of  those  bones,  I never  have  been  an  eye-w  itness  of  the 
head  of  a bone  being  of  preternaturally  large  dimensions, 
in  consequence  of  the  disease  known  by  the  name  of  while 
swelling.  I have  been  in  the  habit  of  frequently  inspect* 
ing  the  state  of  the  numerous  diseased  joints,  which  are  an* 
Tuudly  amputated  in  St.  Bartholomew’s  hospital,  and 
though  I have  long  been  attentive  to  this  point,  my 
searches  after  a really  enlarged  scrophulous  bone  have  aU 
ways  been  in  vain.  The  change,  which  the  head  of  the 
tibia  undergoes  in  many  cases,  is  first  a partial  absorption 
of  the  ])hosp!iate  of  lime  ibroughout  its  texture,  w hile  a 
soft  kind  of  matter  seems  to  be  secreted  into  its  substance. 
In  a more  advanced  stage,  and,  indeed,  in  that  stage,  which 
most  frequently  takes  place  befom  a joint  is  amputated, 
the  head  of  the  bouc  has  deep  excavations  in  censequence 
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of  carles,  and  its  structure  is  now  so  softened,  that  when  au 
instrument  is  pushed  against  the  carious  part,  it  easilj  pe- 
netrates deeply  into  the  bone. 

A cursory  examination  of  the  diseased  joint,  even  when 
it  is  cut  open,  will  not  suffice  to  shew,  that  the  bones  are  not 
enlarged.  I dissected  one  some  time  ago,  and  on  first 
looking  at  the  parts,  the  swelling  had  every  appearance  of 
arising  from  an  actual  expansion  of  the  bones.  An  intel- 
ligent medical  friend,  who  was  present,  felt  the  ends  of 
the  bones  afterthe  integumetits  were  removed,  and  he  co- 
incided with  me,  that  the  feel,  which  was  even  now  com- 
municated, seemed  to  be  caused  by  a swelling  of  the  bones 
themselves.  But,  on  cleanir)g  them,  the  enlargement  was 
demonstrated  to  arise  entirely  from  a thickening  of  the 
soft  parts. 

I am  happy  to  remark,  that  Mr.  Crowfher,  in  the  last 
edition  of  his  book  on  the  white  swelling,  h)as  renounced 
the  doctrine  of  the  heads  of  the  bones  being  enlarged* 
This  gentleman  informs  us,  that  his  own  practice  has  af- 
forded him  some  opportunities,  after  the  removal  of  the 
limb,  ot  investigating  the  actual  condition  of  the  joint ; and 
the  cases,  as  far  as  external  examination  could  determine, 
would  have  led  any  one  to  imagine,  that  the  bones  were 
spread  ; they  certainly  seemed  to  be  so;  yet,  upon  accu- 
rately investigating  them,  after  dissection,  they  were  not, 
in  ffmt,  in  the  least  increased  in  bulk. 

Mr.  Lawrence  appears  to  have  ascertained  by  dissec- 
tions, made  as  long  back,  as  four  years  ago,  that  the  com- 
mon notion,  of  the  heads  of  the  bones  being  enlarged,  is 
unfounded,  and  erroneous. 

The  soft  parts  undergo  a material  change ; they  are 
both  thickened  and  softened ; and  there  is  a large 
quantity  of  a viscid  fluid  intermixed  with  the  cellular 
substance.  In  short,  the  whole  texture  of  the  cellular 
membrane  Ijecomcs  thicker  aod  softer,  than  in  the 
Ihcalthy  state. 
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In  the  cavity  of  the  joint,  vfe  sometimes  find  a quantity 
of  curdy  roalter,  and  the  cartilages  absorbed  in  various 
places. 

• t 

TREATMENT  OF  WHITE  SWELLINGS. 

White  swellings,  whether  of  that  description,  which  has 
been  termed  rheumatic,  or  of  that,  which  is  denominated 
scrophulous,  present  themselves  in  practice  in  two  very  dif- 
ferent stages  : in  one,  there  is  a degree  of  acute  inflamma- 
tion about  the  joint ; in  the  other,  the  aflcction  is  entirely 
chronic. 

‘ Topical  bleeding,  and  cold  saturnine  lotions,  are  cer- 
tainly indicated  when  acute  inflammation  is  present,  and 
what  is  implied  by  the  antiphlogistic  treatment  may  now 
be  advantageously  employed.  I cannot,  however,  with- 
hold my  censure  from  such  practitioners,  as  lose  weeks 
and  months  in  the  adoption  of  this  treatment.  The  plan 
is  truly  useful,  as  long  as  the  integuments  are  hot  and  ten- 
der, and  there  are  symptoms  of  inflammatory  fever  ; but, 
no  sooner  is  this  stage  past,  than  such  treatment  becomes 
ridiculously  inert,  and,  by  preventing  the  employment  of 
really  eflicacious  measures,  it  may  even  be  considered  as 
in  some  degree  conducive  to  the  increase  of  a most  terrible 
disease. 

Some  mild  cases  of  white  swellings,  probably  rheumatic, 
may  be  cured  by  using  topical  applications,  composed  of 
strong  astringents  of  the  mineral  and  vegetable  kingdom, 
Mr.  Jlnssell  recommends  a solution  of  alum  in  the  decoc- 
tion of  oak  bark. 

There  are  other  instances,  in  which  the  employment  of 
sea-water,  as  a lotion  to  the  joint,  is  beneficial.  I have 
seen  several  cases,  in  which  the  enlargement  has  been  di- 
minished by  this  application  ; but,  I cannot  say,  that  I 
have  ever  known  one  example,  in  which  a perfect  cure 
was  accomplished  by  it.  Sea-air  and  sea-bathing  un- 
doubtedly have  very  powerful  eflects  on  scrophulous 
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fections  in  general,  and  most  particularly  so  on  these  dis- 
eases, when  situated  in  the  joints. 

With  respect  to  electricity,  1 believe  it  is  of  no  use  in 
the  present  cases ; in  a few  instances,  it  is  true,  it  has 
seemed  to  do  good;  but,  in  others,  according  to  ray  own 
j^udgment,  it  rather  exasperated,  than  diiniuished,  the  dis- 
order. 

Fomentations  and  poultices  I consider  perfectly  inert, 
and  quite  unworthy  of  the  praises,  which  some  writers  be- 
stow on  them. 

The  only  metliod  of  treatment,  whicli  my  own  personal 
experience  enables  me  to  recommend,  consists  in  keeping 
up  a continual  discharge  of  pus  from  the  surface  of  (he 
joint.  In  these  cases,  I am  rather  inclined  to  prefer  blis- 
ters to  issues,  as  being  more  efficacious  ; but,  when  blisters 
sometimes  create  considerable  irritation  all  over  the  joint, 
a caustic  issue  is  to  be  preferred.  The  blister  should  be 
large,  and  the  excoriated  surface  dressed  with  savin  ce- 
rate, in  the’manner,  which  was  first  introduced  into  prac- 
tice by  Mr.  Crowther.  Some  practitioners  recommend 
blistering  first  one  side  of  the  joint,  then  the  other,  altcr- 
• nately,  for  a considerable  time.  Thus,  while  one  blister  is 
healing,  the  otlver  is  forming.  This  method  is  said  to  be 
attended  with  considerable  success. 

Caustic  issues  are  usually  made  on  eacli  side  of  the  joint, 
and,  in  knce-cascs,  they  are  commonly  as  large  as  half- 
crowns. 

W hen  we  consider  how  much  the  enlargement  of  joints, 
affected  with  white  swellings,  depends  on  a thickening  of 
parts  on  the  outside  of  the  capsular  ligament,  we  cannot 
wonder,  at  the  great  diminution ‘of  the  swelling,  whicli 
may  often  be  effected  by  long-continued  friction,  fora  cer- 
tain number  of  hours  every  day.  We  know,  that  this 
friction  is  a celebrated  plan  at  Oxford,  where  many  wo- 
men earn  their  livelihood  by  rubbing  diseased  joints  with 
their  hands,  for  a certain  liaigth  of  time,  every  day.  No 
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liniments,  nor  any  other  applications,  are  rubbed  on  (he 
part.  This  mode  is  termed  dn/~ruhbin^. 

I have  seen  some  white  swellings  rendered  smaller,  by 
pressure,  made  with  bandages,  or  strips  of  adhcsire 
plaster, 

DISEASE  OF  THE  HIP  JOINT. 

For  the  purpose  of  comprehending  the  whole  subject  of 
diseased  joints  in  the  present  cha})ter,  I enter  on  the  consi- 
deraiion  of  (lie  hip  disease,  particularly,  as  it  is  very  ana- 
logous to  the  disorder,  which  we  liavc  just  quitted. 

_ Disease  of  the  hip  joint  is  most  commonly  met  with  in 
children  under  the  age  of  fourteen  ; but,  no  age  is  exempt 
from  the  malady,  so  tliat,  tliough  children  form  a large 
proportion  of  those  subjects,  wlio  arc  afflicted,  yet  ilic 
number  of  adults,  and  even  of  old  persons,  is  also  consi- 
derable. 

The  approach  of  the  hip  disease  is  far  more  insidious, 
than  that  of  a wliite  swelling.  The  latter  is  generally  pre- 
ceded by  severe  pain,  while  frequently  the  only  forerunner 
of  the  former  is  a slight  weakness  and  limping  of  the  af- 
fected limb.  As,  at  first,  there  is  often  no  complaint  of 
uneasiness  in  the  hip,  while  pains  affect  the  knee,  it  is  not 
uncommon  to  observe  the  seat  of  the  disorder  mistaken, 
and  applications  erroneously  made  to  the  latter  joint. 
Even  when  a fixed  pain  begins  to  be  felt  behind  the  tro- 
chanter, as  the  joint  is  not  visibly  enlarged,  the  affection 
is  too  often  disregarded,' as  one  of  no  importance  in  young 
subjects,  and  as  a mere  rheumatic,  or  gouty  complaint  in 
adults.  The  pain  is  also  not  confined  to  the  seatoftliedisease, 
but  shoots  downward  in  flic  course  of  the  vastns  extermis  to 
the  knee,  and  along  the  outer  part  of  ihe  fibula  to  the  mal- 
leolus externus.  Many  refer  their  painful  sensations  to 
the  groin. 

Almost  as  early  as  the  least  limping  can  be  ix;rceived, 
^ome  diminution  in-Uie  circurafcreucc  of  the  log  and  thigh 
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has  actually  taken  place.  When  pressure  is  made  on  the 
front  of  the  acetabulum,  pain  is  excited;  Anotlier  strong 
jKitliognomonic  symptom  is  tlie  elongation  of  the  limb  in 
tlie  incipient  stage  of  the  hip  disease.  This  change  is  easily 
discoverable  by  comparing  the  condyles  of  the  os  femoris, 
the  patella,  the  trochanter  major,  and  malleolus  internus,  of 
the  diseased  limb,  with  the  same  parts  of  the  sound  one. 

This  elongation  of  the  lower  extremity,  in  the  early  stato 
of  the  case,  is  a very  striking  circumstance. 

It  appears,  from  a passage  in  Mr.  Crowlher’s  work,  that 
Mr.  John  Hunter  used  to  explain  the  lengthened  appear- 
ance of  the  limb,  by  the  position  of  the  pelvis  becoming 
changed.  It  is  said  to  assume  an  oblique  posture,  with 
respect  to  tlie  restol  the  trunk,  in  such  a manner,  that  tlie 
affected  side  of  the  pelvis  becomes  lower,  than  the  opposite 
one.  Dr.  Falconer  has  noticed  in  his  pamphlet  on  the  is- 
chias,  that  the  tuberosity  of  the  ischium,  on  the  diseased 
side,  becomes  lower,  than  that  on  the  otlie  Aide ; but,  so  far 
from  taking  advantage  of  this  fact,  to  explain  the  length- 
ened appearance  of  the  limb,  in  the  incipient  state  of’ the 
hip-disease,  he  offers  other  very  erroneous  exijlanations  of 
the  circumstance. 

The  natural  fulness  and  convexity  of  the  nates  becomes 
flattened.  IheglutoBus  raagnus  is  emaciated,  and  its  edge 
no  longer  forms  so  bold  a line,  as  it  naturally  does,  at  the 

upper  and  back  part  of  the  thigh,  in  the  sound  state  of  the 
limb. 

Though  theremay  be  more  pain,  about  the  knee,  than  the 
hip  at  some  periods  of  the  malady,  the  former  joint  may  al- 
ways be  bent  and  extended,  without  any  increase  of  uneasi- 
ness ; but,  the  thigh  bone  cannot  be  moved,  without  mak- 
ing the  patient  experience  an  increase  of  suffering. 

Patients  soon  get  into  the  habit  of  keepitig  tlie  thigh 
somewhat  bent,  and  it  can  seldom  afterwards  be  com- 
pletely straightened. 
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Sucli  is  the  first  stage  of  the  disease  in  its  ordinary  forms', 
when  the  health  is  commonly  little  impaired.  The  second 
stage  of  the  disease  is  that,  which  is  attended  with  suppura- 
tion. 

The  symptoms,  which  are  the  forerunners  of  the  forma- 
tion of  pus,  are  different  in  difierent  cases.  Tliis  variety 
depends  on  the  presence  of  acute,  or  only  chronic  inflam- 
mation. When  the  former  occurs,  the  parts  surrounding 
the  joint,  become  tense  and  painful ; tlie  skin  is  even  red- 
dish, and  sympathetic  inflammatory  fever  occurs.  As  the 
local  pain  abates,  rigors  take  place ; and  a swelling,  which 
very  soon  points,  forms  in  the  vicinity  of  tlie  joint. 

When  tlie  abscess  is  the  consequence  of  tliat  languid  kind 
ofinflammation,  wliich  usually  occasions  scrophulous  col- 
lections of  matter,  tliere  is  not  so  remarkable  an  increase  of 
pain  in  the  articulation  previously  to  the  occurrence  of  sup- 
puration. Startings  and  catchings  during  slecj),  are  said 
to  be  among  thqpiiost  certain  signs  of  the  formation  of  mat- 
ter. When  the  pus  forms  in  this  chronic  manner,  it  does 
not  make  its  way  to  the  surflicc  so  quickly  as  in  cases  of 
active  inflammation.  A large  fluctuating  tumour  forms ; 
but,  it  does  not  immediately  point. 

At  last,  the  limb  becomes  shortened,  ,and  Ibis  circuin- 
stance,  when  the  retraction  is  considerable,  arises  from  no- 
thing less,  than  an  actual  dislocation  of  tlie  head  of  the 
thigh  bone,  in  consequence  of  the  destruction  of  the  carti- 
lages, ligaments,  and  articular  cavity.  The  shorteningof 
the  limb  sometimes  happens  before  suppuration  ; fur  the 
most  part  after  it.  There  are  instances,  in  which  the  head 
of  the  bone  is  dislocated,  and  anchylosis  follows,  w ithout 
any  occurrence  of  aliscesses. 

Sometimes,  before  matter  forms,  patients  arc  greatly  de- 
jected by  hectic  symptoms.  In  the  suppurative  stage,  the 
effects  on  the  constitution  always  become  worse. 

The  openings,  through  w Inch  the  abscesses  are  discharg- 
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G(lj  continue  in  most  instances,  to  emit  an  unbcalthy  kind 
of  matter  for  a long  while.  Tlie  patient  either  dies  of  hec- 
tic symptoms,  or  escapes  with  an  anchylosis. 

Morbid  anatomy  evinces,  that  the  disease,  in  ilsadvanced 
state,  produces  a destruction  of  the  ligaments  and  cartilages 
of  the  joint;  the  ossa  innominata,  composing  the  acetabu- 
lum, arc  softened  in  texture,  and  have  large  portions  defi^ 
cient  in  consequence  of  absorption.  The  head  of  tlie  os 
femoris  is  also  frequently  aifected  in  the  same  Avay,  and 
sometimes  dislocated  on  the  dorsum  of  the  ilium,  large  ab- 
scesses occasionally  surrounding  it. 

The  remote  causes  of  the  hip  disease  are  often  indlsco- 
vcrablc.  Ascrophulous  habit,  external  violence,  and  ly- 
ing on  the  damp  ground  in  summer,  undoubtedly  frequent- 
ly contribute  to  the  production  of  the  disease. 

TREATMENT. 

From  the  analogy,  between  the.  white  swelling  and  hip 
disease,  it  is  easy  to  perceive,  that  the  two  cases  ought  to  be 
treated  on  similar  principles.  Every  thing,  said  on  this 
subject,  in  the  preceding  part  of  the  chapter,  is,  for  the  most 
part,  applicable  here. 

However,  though  I have  thought  blisters  most  effica- 
cious in  clieckiriij  disense  of  the  knee,  caustic  issues  excel 
ill  hip  cases.  The  benefit,  resulting  from  both  sorts  of  ap- 
])lications,  is  to  be  imputed  partly  to  the  counter  irritation, 
and  partly  to  the  discharge,  which  they  occasion. 

The  proper  situation  fur  the  issue  is  in  the  depression 
just  behind  and  below  the  trochanter  major.  It  should  be 
somewhat  larger,  than  half  a crown,  when  the  patient  is  an 
aiiidt. 

The  Bath  water  has  been  much  extolled  in  tliese  cases, 
as  an  external  application.  Patients,  who  try  it,  arc  put 
into  a warm  bath.  It  is  very  probable,  lliat  its  efficacy 
has  been  much  exaggerated,  and  that  many  of  the  cases.. 
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stated  to  Lave  l)cen  cured  by  it,  have  been  gouty  or  rlieu- 
Inatic  aflections. 

OF  CARTlLAGTKOrs  SUKSTANCES  IN  JOINTS. 

These  picternafural  bodies  arc  citlier  attached  to  a part 
of  the  iiisidc  of  the  joint,  or  are  quite  unconnected  and 
loose.  They  are  mostly  met  Avith  in  the  knee,  thongli  \vc 
have  instances  on  record  of  their  being  found  in  the  arti- 
culation of  the  jaw,  ankle,  and  elbow.  It  is  in  the  knee, 
’that  they  become  objects  of  stirgical  attention.  While 
they  continue  by  the  side  of  the  patella,  they  cause  but 
little  trouble  ; but,  Avhen  they  slip  under  the  ligament  of 
"that  bone,  or  between  the  same  bone  and  the  coiulyles  of  the 
lemur,  or  between  the  hitter  bone  and  the  head  ot  the  tibia, 
they  impede  progression,  cause  considerable  pain,  and 
often  excite  inflammation. 

Cartilaginous  tumours  only  continue  to  enlarge  as  long 
as  they  are  connected  by  a pedicle  Avith  some  part  of  the 
cavity  of  the  joint.  They  seldom  exceed  an  almond  in 
size.  Mr.  Home,  liOAveA'er,  mentions  an  instance, in  Avhich 
one  became  nearly  as  large  as  the  patella. 

TUEATArENT. 

If  Ave  except  making  an  incision  info  the  joint,  ayc  arc 
hot  acquainted  with  any  certain  means  of  freeing  a patient 
from  the  incoiiA'cnience  of  this  complaint.  To  this  plan, 
the  danger  attendant  on  all  Avounds  of  so  large  an  articula- 
tion in  the  knee,  is  a very  serious  objection. 

Messrs.  Miildlctoii  find  Gooch  endeavoured  to  conduct 
the  extraneous  body  into  a situation,  Avhere  it  produced 
no  pain,  and  to  keep  it  there  by  bandages  a consider- 
able time,  under  the  idea,  that  it  Avould  not  afterAvards 
chujige  its  ])lace,  and  cause  inconveniences.  The  cases, 
adduced  by  these  gen(leme!i,  are  not  conclusive,  as  they 
had  bU  opportuUily  of  seeing  their  patients  again  at  the 
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end  of  a reasonable,  length  of  time,  and  it  is  not  uncommon 
for  cartilaginous  substances  in  the  joints  to  disap|X'ar  for 
half  a year,  and  then  re-appcar,  and  become  troublesome 
again. 

Mr.  Iley  tried  the  eflicacyof  a laced  knce-cap,  and  the 
cases,  uhich  he  has  produced,  clearly  demonslTate,  that  the 
benefit, 'thus  obtained,  is  not  temporary,  at  least,  as  long  as 
the  patient  continues  to  wear  the  bandage. 

Considering  the  evidence,  which  we  liave  on  this  sub- 
ject, and  the  perilous  symptoms  sojuetimes  following 
wounds  ot  the  knee-joint,  1 think  the  effect  of  a knee-cap, 
or  of  a roller  and  compress,  ought  to  be  generally  tried  be- 
fore having  recourse  to  excision.  I say  generally,  because 
the  conduct  ol  (he  surgeon  ought,  in  such  cases,  to  be  adapt- 
ed to  the  condition  and  inclination  of  the  patient.  If  a 
man  is  deprived  ofliis  livelihood  by  not  being  able  to  use 
Ills  knee  ; if  he  cannot,  or  will  not  take  the  trouble  of 
wearing  a bandage ; it  he  is  urgently  desirous  of  running 
the  risk  of  operation ; if  a bandage  is  not  productive  of 
Sufficient  relief;  and  lastly,  if  excessive  jrain,  and  inflam- 
malion  of  the  joint  arc  frequently  produced  by  the  com- 
plaint, I think  it  is  the  duty  of  a surgeon  to  operate. 

OPERATIOX. 

When  we  remember,  that  the  disorder  is  often  attended 
with  a degree  of  heat  and  tenderness  in  the  articulation  ; 
when  we  recollect,  tliat  the  danger  of  the  operation  is  pro*, 
portioned  to  the  subsequent  inflammation ; ‘and  when  wc 
also  recal  to  mind,  that,  if  the  wound  unite  by  tlie.first  in- 
tention, a great  deal  of  the  danger  is  removed ; we  .cannot 
doubt  the  propriety  of  keeping  the  patient  in  bed  a few 
days  before  operating,  and  of  applying  leeches  and  cold 
saturnine  lotions  to  the  articulation.  Thus  the  joint  is 
broiiglit  into  a perfectly  quiet  state  before  the  incision  is 

made.  A mild  saline  purgative  should  also  be  previously 
.exhibited. 

a s 


,28  first  lines  of  the 

As  (he  cartilaginous  body  can  generally  be  moved  ronml 
the  join! , the  surgeon  can  choose  the  situation  for  his  in- 
cision. .1  lliink  Mr.  Abcrnetliy’s  plan  is  as  safe  and  com- 
modious as  any  method.  This  gentleman  recommends 
bringing  the  piece  of  cartilage  on  the  inner  surface  of  tlie 
internal  condyle  of  the  os  fernoris,  where  the  assistant  is  to 
confine  it  by  jdacing  (he  points  of  his  fingeis  in  a circular 
manner  round  it.  The  integuments  arc  to  be  drawn  to 
one  side,  before  the  w ound  is  made,  in  order  that  they  may 
cover  the  opening  in  the  capsular  ligament  immediately 
after  tlie  operation.  As  soon  as  the  cartilage  is  exposed, 
it  can  be  taken  hold  of  with  a tenaculum  and  extracted. 

HYDROrS  AUTICLLl. 

The  knee  is  more  subject,  tlian  other  joints,  to  dropsical 
disease.  The  affection  is  very  fre(]uently  preceded  by  se- 
vere rheumatic  affections  and  local  violence.  M hen  the 
fluid  is  not  so  copious  as  to  produce’ very  great  distention 
of  the  capsule,  a fluctuation  is  easily  distinguishable. 
Also,  if  the  limb  be  extcndetl,  so  as  to  relax  tlic  ligament 
of  the  patella,  pressing  the  collection  of  fluid  causes  a 
rising  of  that  bone,  and  a fulness  on  each  side  of  it.  Tlie 
disease  is  commonly  not  aUended  with  much  pain  ; but, 
there  is  a degree  of  rigidity  in  the  joint. 

Mr.  Russell  lias  adopted  the  opinion,  that  some  cases  of 
this  kind  arc  venereal,  and  others  scrophiilous,  though  he 
has  not  supported  the  doctrine  on  any  solid  foundation. 
Hydrops  articuli  sometimes  follows  fevers. 

' * TREATMENT. 

The  indication  is  to  excite  the  absorbents  to  remove  the 
preternatural  quantity  of  fluid.  I never  saw  any  instance, 
which  did  not  yield  to  blistering  the  part,  and  keeping  up 
a discharge  by  means  of  the  savin  ointment.  The  opera- 
tion of  a blister  may  always  be  very  materially  assisted  by 
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abandaf^c.  Moderate  exercise  ; fr-ctions  with  flannel,  im- 
prcjjnated  with  fumes  of  vinegar,  or  rubbing  the  joint 
>vitli  camphorated  mercurial  ointment;  electricity ; and 
mercurial  purges;  are  useful  means. 

When  hydrops  articidi  occurs  during  the  debility,  con- 
sequent to  typhoid  and  other  fevers,  the  complaint  can 
hardly  be  expected  to  get  well  before  the  constitution  has 
regained  strength. 

I have  never  seen  any  case,  in  which  the  circumstances 
seemed  to  justify  making  ati  opening  into  the  joint.  But, 
excessive  distention,  in  some  neglected  cases,  might  cer- 
tainly be  an  urgent  reason  for  performing  such  an  opera- 
tion. Also,  if  the  complaint  should  resist  all  otlier  plans 
of  treatmeut,  and  the  irritation  of  • the  tumour  should 
greatly  impair  a weak  constitution,  tlie  practice  Avould  be 
justifiable,  A case  of  this  sort  is  related  by  Mr.  Latta. 


CHAP.  XXXVI. 


SEVERAL  DISEASES  OF  THE  BONES. 

Venereal  nodes,  and  the  scrophulous  change  of  the 
bones,  have  already  l)een  noticed. 

, SriNA  VFNTOSA. 

AVOien  matter  forms  in  the  internal  structure  of  a bone, 
the  disease  has  received  this  whimsical  name.  The  com- 
plaint is  most  frequently  met  wilh  in  unhealthy  children, 
and  it  begins  with  a dull,  heavy,  deeply-seated  pain,  the 
limb  appearing  outwardly  quite  sound.  In  general,  the 
^disease  is  not  ascertained  before  the  affected  bone  becomes 
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expamlcd.*  At  length,  tlie  matter  arrives  beneath  the 
periosteum,  and  a tumour  resembling  a deep-seated  ab- 
scess is  produced. 

As  soon  as  the  nature  of  the  case  is  ascertained,  the  mat- 
ter ouglit  to  be  evacuated  through  a perforation  made 
into  the  bone  with  a small  trephine.  Unfortunately,  it  is 
diflicult  to  know  the  early  existejice  of  the  disorder  Avith 
certaintj’’.  Exfoliation  generally  takes  place  before  the 
termination  of  the  case.  Amputation  ought  not  to  be 
practised,  unless  the  immediate  preser  vation  of  life  should 


* Mr.  Crowther,  in  the  last  edition  of  his  book  on  the  White-swell- 
ing,  tliinks  it  singular,  that  1 should  dt*sci  ibc  the  spina  ventosa,  as  be- 
ing attended  with  an  enlargement  oF  the  bone,  when  I have  denied, 
that  this  change  takes  place  m cases  of  white-swelling.  In  answer  to 
this  gentleman’s  criticism,  I only  feel  it  necessary  to  remark,  that,  it  is 
rather  odd,  he  should  find  fault  with  my  not  having  made  the  descrip- 
tions of  two  different  diseases  exactly  alike.  lie  must  have  been  aware, 
that,  in  this  book,  I did  not  imitate  the  Arabian  writers  in  meaning,  by 
the  term  a white-swelling,  or  even  necessarily  any  dis- 

ease of  the  heads  of  tlie  bones.  Fliis  he  must  have  known,  by  seeing, 
that  the  white- swelling  was  described  in  the  very  chapter,  which  pre- 
ceded this  part  of  the  book.  The  disease,  which  I have  implied,  in 
conformity  with  several  surgical  authors,  is  veiy’  rare,  compared  with 
that  frequent  affliction,  the  white-swelling.  However,  its  occasional 
occurrence  is  well  authenticated  ; for.  Petit  in  his  work,  Sur  les  Afala- 
dies  des  Os,  relates  the  liistory  of  such  g case,  and  Mr.  Pley  has  record- 
ed two  others,  which  he  calls  abscess  of  the  tibia  with  caries.  See 
Practical  Observations  in  Surgerii,  p.  2t>.  M'hh  respect  to  the  exoan- 


protessediy  written  on  the  subject  of  wliite-swelling,  should  be  ignorant, 

that  the  term  spina  ventoca  was  not  used  by  all  writers,  to  denote  a 


- — 1 nac 

authors  do  describe  this  change,  as  taking  place,  may  be  learnt  by 

reading  M.  Petit’s  case ; the  article  •'ipiva  I tnlosa,  in  the  Ena/clovcdie 


white-swelling. 
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bo  at  stake.  Bark,  wine,  good  air,  and  a iionri^liina:  diet, 
arc  peculiarly  necessary  in  this  tedious  and  dcbilitaling 
sort  of  case. 

No  doubt,  many  cases  of  necrosis  have  been  uiislakcii 
for  spina  rentosa. 

Analogous  to  the  spina  ventosa  is  the  formation  of  mat- 
ter in  the  medullary  structure  of  the  cranium,  in  conse- 
quence of  a violent  blow  on  t!ie  head.  As  the  matter  is 
secreted,  it  spreads  throughojit  the  diploe,  and,  atlenglli, 
portions  both  of  tlie  external  and  internal  table  of  the 
skull  are  absorbed,  so  as  to  form  numerous  Ibrarnina,  and 
allow  the  pus  to  insinuate  itself  between  the  cranium  and 
dura  mater,  or  beneath  the  pericranium.  In  this  case,  an 
opening  should  be  made  with  the  trephine  verv  early,  in 
' order  to  prevent  the  diffusion  of  mischief. 

XECKOSIS,  EXFOI.IATIONS,  &TC. 

Tlie  death  of  a whole  bone,  or  chief  part  of  one,  is  term- 
ed necrosis  ; the  same  affection  of  a similar  portion  is  de- 
nominated an  exfolialiony  or  caries. 

When  necrosis  occurs,  new  bony  matter  is  frequently 
deposited  around  the  dead  bone,  ar,d,  in  time,  the  latter  is 
removed  by  the  absorbents,  provided  it  does  not  make  its 
way  to  the  surface  of  the  body,  and  ultimately  admit  of 
being  taken  away.  Ihese  vessels  seem,  however,  to  act 
with  energy  in  the  accomplishment  of  this  work,  only 
%yhcn  the  external' ulcerations  are  very  small,  or  quite 
liealed.  The  new-formed  bony  case,  which  is  so  larrre 
ns  to  include  the  whole  bone,  and  so  strong  as  to  support 

the  body,  gradually,  though  slowly,  diminislies  nearly  to 
its  natural  size. 

The  outline  of  the  treatment  consists  in  trying  to  pre- 
vent the  first  inflammation  of  the  soft  parts  from  becoming 
50  alarming,  ns. to  threaten  tlie  patient’s  very  existence; 
in  supporting  the  strength,  when  weakening  sores  and  ab- 
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scesses  occur ; in  taking  away  the  dead  bone,  when  it  tends 
outward,  and  protrudes  through  tlie  skin,  as  soon  as  ever 
it  becomes  loose  enougli  or  can  be  separated  by  any  safe 
operation  ; and,  in  promoting  the  action  of  the  absorbents, 
when  the  dead  bone  lies  included  in  the  cavity  of  tlic  new 
one.  Mr.  Abernethy  and  Mr.  Crowther  recommend  for 
thelalfer  purpose  applying  a blister,  and  keeping  it  open 
witli  the  savin  cerate. 

It  is  a great  object  to  make  any  sore  heal.  Wlien  large 
portions  pf  dead  bone  are  Itose,  openings  must  be  made  in 
the  skin  in  order  to  extract  them  ; but  when  new  bony 
matter  is  deposited  all  around  the  old  bone,  little  more 
can  be  done  than  to  keep  up  the  patient’s  strength,  and 
endeavour  to  heal  every  ulcerated  aperture.  Ihe  latter 
object  very  frequently  cannot  be  fulfilled.  Mr.  Hey  s 
saw  may  sometimes  be  useful  in  cutting  out  dead  pieces 
of  bone,  \vhicliare  tardy  in  exfoliating.  These  cases  arc 
frequently  so  tedious,  and  impair  the  health  so  much,  as 
to  tender  amputation  inevitable, 

ExosTosns. 

Osseous  tumours  growing  from  bones  arc  termed  exos- 
ioses>  Some  persons  seem  to  have  such  a tendency  to  tfie 
disorder,  that  common  injuries,  which  would  create  no 
particular  consequences  inordinary  constitutions,  are  fol- 
low'ed  in  them  by  the  growth  of  bony  swellings.  It  has 
been  recommcmlcd,  in  such  cases,  to  give  mprialic  and 
other  acids,  and  to  forbid  all  food  containing  cSrth.  I 
rather  suspect  the  disorder  is  quite  beyond  the  reach  of 
inedicine.  Exostoses  might,  however,  be  occasionally  re- 
moved by  surgical  operations. 

MOELITIES  OSSIUM,.  • 

The  bones  sometimes  become  softened  throughout  their 
texture,  and  pretcrnalurally  flexible.  The  morbid  aflec-  ^ 
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tlon  is  connected  with  a deficiency  of  lime  in  the  altered 
bones,  which  yield  fc  tlie  actions  of  the  muscles,  and 
bend  in  various  directions,  'i'hc  case  of  Mad.  Supiot  is 
the  most  remarkable,  which  we  have  on  record  : her  thigh 
bones  were  so  pliable,  that  her  feet  could  easily  be  laid  on 
each  side  of  her  head  ; almost  every  bone  in  her  body  was 
ntlected  iij  the  same  way,  so  that  before  she  died  she  had 
become  deformed  in  a most  extraordinary  manner,  and 
was  two  feet  two  inches  shorter  than  she  was  originally, 
before  being  affected  with  the  d Lease. 

This  case  may  be  considered  quite  beyond  the  reach  of 
piedical  skill. 

FRAGIUTAS  OSSIUM. 

Mr.  Gooch  has  described  an  instance,  in  which  the 
bones  became  unusually  brittle,  before  the  morbid  flexibi- 
lity of  them  took  place. 

RICKLETS. 

Weak  and  particularly  scrophulous  children  are  sub- 
ji'ct  to  this  disorder,  in  which  the  bones,  in  consequence 
of  a deficiency  of  lime  in  their  structure,  cannot  bear  the 
weight  of  the  body^,  and  become  distorted,  in  infants,  who 
are  too  young  to  walk,  the  action  of  the  muscles  is  sufli- 
cieiit  to  make  the  bones,  jmrticularly  those  of  the  lower 
extremity,  deviate  from  tlmir  natural  figure. 

There  are  various  mechanical  contrivances  sold  in  Lon- 
don for  supporting  rickety  bones,  and  gradually  restoring 
them  to  a straight  figure.  It  is  not  necessary  to  offer  here 
a description  of  any  ajiparatus  for  the  purpose,  liark, 
tonic  medicines  in  general,  and  cold  sea-bathing,  improve 
rickety  children  by  strengthening  (iie  system  ; for,  in  pro- 
portion as  this  happens,  the  phospliate  of  lime  becomes  se- 
creted in  a more  regular  manner,  and  with  the  aid  of  rac- 
phauical  contrivances, very  great  deforiEilies  are graduatl/ 
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removed.  In  all  the  three  abovemen! ioned  disorders, 
as  there  seems  to  be  a riant  of  earth  in  the  texture  of  the 
bones,  it  lins  been  proposed  to  give  intt^nally  the  phos* 
phate  of  lime. 


CHAP.  XXXVII. 

t 

FRACTURES. 

Fracturls  are  of  two  principal  kinds,  viz.  simple  ami 

I 

compound. 

a simple  fracture  is  irnplicd,  a division  of  one  or 
more  bones,  without  any  external  wound,  caused  by  the 
protrusion  of  t lie  ends  of  the  fractured  bones.  By  a com- 
pozind  frt\ct\iTc  is  meant  a breach  in  the  continuity  of  one 
or  more  bones,  together  with  a laceration  of  the  integu- 
ments, which  laceration  is  caused  by  the  protrusion  of 
one,  or  both  of  the  ends  of  the  fracture. 

To  these  divisions  of  the  subject  some  add  a third,  call- 
ing that  fracture  complicated,  wliich  is  attenderl  with  seve- 
ral breaches  of  continuity  in  the  injured  bone,  and  v/ith 
tlie  wound  of  any  large  nerve,  blood-vessel,  &c. 

Fractures  are  also  distinguished  into  longitudinal,  Irons- 
'i'crsc,  and  oblique,  accorditig  to  the  direction  in  which 
they  run. 

SIMPLE  FRACTURES. 

* The  symptoms  of  fractures  arc  exceedingly  various,  ac- 
cordino'  to  the  bones  wliicli  are  broken  ; and  though 
almost  all  writers  have  indiscrimitiatcly  mentioned  loss  of 
motion  in  the  injured  limb,  deformity,  sw’elling,  tension, 
min.  &c.  as  formin<r  the  firencral  diagnosis  of  fractures. 
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yet  it  is  easily  comprehensible  by  any  one  acquaiiited  with 
the  structure  of  the  bodv,  that  numerous  fractures  cannot 
prevent  the  motion  of  the  part,  or  occasion  outwaril  de- 
formity ; and  every  surgeon  must  know,  that  though  at 
first  there  may  be  pain  in  the  situation  of  a fracture,  no 
swelling  and  tension  take  place  till  after  a certain  period. 

AVhen,  therefore,  a limb  is  broken,  and  the  event  is  not 
manifest  from  the  distortion  of  the  part,  it  is  jiropcr  to 
trace  with  the  fingers  the  outlines  of  the  suspected  bone, 
and,  V, lierever any  unusual  pain  occurs,  or  any  unnatural 
irregularity  appears,  to  try  if  no  grating,  or  crepitus,  ran 
be  felt  on  endeavouring  to  make  orreend  of  the  bone  rub 
against  the  other.  When  theos  h-nmeri,  or  os  femoris,  is 
tliesiibject  of'injury,  a crepitus  is  felt  almost  as  soon  as  the 
limb  is  touched,  and  in  the  case  of  thethigh,  there  is  a con- 
siderable shortening  of  the  extremity,  unless  the  fracture 
be  of  thetransverst;  kind.  But,  when  there  are- two  bones, 
as  in  tlic  leg  and  fore  arm,  and  only  one  is  broken,  the 
other  continues  to  prevent  the  limb  from  being  shortened, 
and  thrown  out  of  its  natural  shape,  so  that  a crepitus  can 
only  be  felt  by^  a proper  examination  with  the  fingers.  I 
am  aware,  that  considerable  harm,  and  great  unnecessary 
pain,  have  been  occasi(Hied  in  the  practice  of  surgery  by 
an  over-otiicious  care  to  feel  the  grating  of  fractured  bones, 
and  whenever  the  case  is  snfiiciently  evident  to  the  eyes, 

I cannot  refrain  from  censuring  such  practitioners  as 
indulge  their  own  ill-  judged  habits  at  the  expence  of  tor- 
ture to  the  unfortunate  patient.  A fracture  is  an  injury 
that  is  necessarily  attended  with  considerable  pain,  and 
foUowed  by  a greatdeal  of  tension,  and  to  increase  these 
evils  by  rough  handling  of  the  part  is,  above  all  things, 
cruel,  and,  I would  add,  unsurgical. 

In  cases  ol  fractures,  the  muscles  of  the  limb  are  often  af- 
fected witli  mvoluiitary  spasms,  which  put  the  patient  to 
great  paia,  and  when  the  thigh-bone  or  arm-bone,  oi  both  ' 
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bones  of  (lie  Ic^,  or  forc-arm,  arc  broken,  occasion  great 
distorlion,  while  the  violence  of  each  spasm  continues. 

PROCESS  BY  WHICH  FRACTURES  ARE  UNITED. 

The  steps  of  nature,  in  the  union  of  broken  bones,  are 
very  similar  (o  those,  which  she  pursues,  in  the  union  of 
wounds  of  the  soft  parts.  'J'lic  vessels  ramifying  on  the 
ends  of  the  fracture  first  effuse  coagulating  lymph.  This 
gradually  becomes  vascular  ; and  as  its  vessels  acquire  the 
power  of  depositing  earthy  matter,  it  is  ultimately  con- 
verted into  new  bone,  termed  callus^  which  becomes  the 
bond  of  union  between  the  two  portions  of  the  fractured 
bojie. 

In  order  thoft  the  first  connecting  substance  may 
speedily  become  organised,  and  fitled  for  the  formation  of 
callus,  nothing  is  so  very  favourable  as  perfect  quietude. 
Hence,  the  chief  surgical  indication  in  the  treatment  of 
fractures,  after  the  ends  of  the  bones  are  replaced,  is  to  keep 
them  perfectly  motionless  ; nature  completes  the  rest. 
DitrVrcnt  bones  require  difi’erent  lengths  of  time  to  become 
firmly  united  ; the  ribs  and  clavicle  uniteas  soon  as  any  ; 
the  os  brachii  is  commonly  tolerably  firm  in  five  weeks; 
but,  the  bones  of  the  leg  and  the  os  femoris  seldom  bt'come 
perfectly  strong  in  less  than  six  weeks.  These  calcula- 
tions refer,  however,  to  adults  : for,  in  children  fractures 
are  cured  much  more  quickly,  than  in  grown  up  ixirsons. 
The  more  vascular  the  bones  are,  the  sooner  is  the  union 
of  their  fractures  accomplished. 

general  principles  in  the  treatment  of  frac- 
tures. 

Relaxing  such  muscles,  as  have  tlie  power  of  displacing 
the  ends  of  a fractured  bone,  extremely  facilitates  the  re- 
duction. A proper  position  is,  indeed,  the  first  thing  to 
be  attended  to  in  almost  all  cases,  in  which  the-brokon 
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extremities  of  the  bone  are  not  in  even  contact.  The 
muscles  are  the  powers,  ^vhich  cause  the  displaced  condi- 
tion of  the  fracture,  by  drawing  that  end  ofthe  bone,  which 
is  most  moveable,  out  of  its  proper  position,  in  regard  to 
that,  whicli  is  most  fixed.  Hence,  in  the  extremities,  the 
lower  ends  of  fractures  are  those,  which  are  tridy  displaced 
by  being  drawn  upward,  or  to  one  side,  by  the  action  of 
certain  muscles,  which  have  their  origin  and  insertions 

both  above  and  below  the  situation  of  the  breach  of  conti- 

/ 

miity.  Tlie  muscles,  therefore,  which  have  the  power  of 
rlisplacing  the  lower  ends  of  such  fractures,  are  thg  powers, 
which  we  ouglit  principally  to  endeavour  to  counteract. 
In  oblique  fractures,  it  is  much  more  difiicult  to  keep  the 
ends  of  the  bones  in  a proper  slate  of  apposition,  because 
two  oblique  surfaces  make  no  mechanical  resistance  to  that 
eflect,  (viz.  the  retraction  of  the  lower  portion  of  tlie  broken 
bone),  which  the  strong  muscles  have  a continual  ten- 
dency to  produce. 

But,  relaxation  ofthe  muscles,  which  have  the  greatest 
influence  over  a fracture,  is  not  only  to  be  observed  during 
the  time  when  the  surgeon  is  setting  the  broken  bone  : it 
is  to  be  strictly  adopted  throughout  the  whole  cure,  at 
least,  until  the  two  ends  of  the  bone  have  become  firmly 
united  together.  Were  this  plan  not  to  be  followed,  the 
fracture  would  very  soon  be  .displaced  again  by  muscular 
action. 

The  principle,  from  which  the  utility  of  relaxing  mus- 
cles in  these  cases  arises,  is  the  fact,  that  every  muscle  can 
only  contract  to  a certain  degree  of  shortness  : and  that 
in  proportion  as  its  origin  and  insertion  become  approxi- 
mated, it  loses  both  the  power  and  disposition  to  act  in  an 
involuntary  manner. 

I'lie  reflecting  reader  may  enquire,  what  particular  po- 
sition can  relax  every  muscle  connected  with  a broken 
bone  ? The  same  position,  which  relaxes  the  flexors,  seems 
to  have  quite  an  opposite  eflcct  on  the  extensors.  The  an- 
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SNvcr  is,  that  no  posture  will  completely  relax  every  set 
ol  muscles  in  every  instance  j and,  in  this  circumstcance, 
the  joints  must  be  placed  in  the  middle  state,  between  per- 
4ec*  flexion  and  perlect  extension,  as  in  this  manner, 
though  complete  relaxation  is  not  effected,  most  of  the 
muscles  will  not  be  in  a stale  of  tension.  When,  however, 
every  muscle,  having  the  power  to  displace  a fracture,  can 
be  relaxed,  tlie  others,  which  have  i»o  power  over  the  pro- 
gress of  the  case,  may  be  neglected,  and  the  posture  detcr- 
iniiicd  accoiaioigly.  Thus  in  the  fracture  of  the  thigh, 
where  we  cannot  perfectly  relax  every  muscle  capable  of 
disturbing  the  fracture,  we  place  the  hip  and  knee-joints  in 
the  mid  slate,  between  ])ci  led  flexion  and  extension:  in 
the  Iraclnrcot  the  patella,  where  we  can  relax  cv'cry  iniis- 
clo,  which  can  resist  the  object  of  the  surgeon,  we  regulate 
the  posture,  nithout  any  regard  to  muscles,  which  have 
no  influence  over  the  fracture. 

The  proper  positions  for  particular  fractures  w ill  be  no- 
ticed in  the  second  part  oftliis  work. 

Having  relaxed  the  muscles  according  to  the  above 
principles,  and  j)laced  tliecnds  of  tlic  fracture  into  as  even 
a situation,  in  regard  to  each  other,  as  the  nature  of  the 
case  will  allow',  the  next  object  is  to  keep  them  securely 
and  cjuietly  in  this  slate,  until  they  have  become  firmly 
iniited. 

incapacitating  tlic  most  powerful  muscles  by  position,  is 
one  great  means  towards  this  measure.  But,  in  certain 
constitutions,  almost  all  the  muscles  of  the  injured  limb 
are  continually  acling  in  a violent,  involuntary,  and 
spasmodic  manner.  Such  patients,  if  young  and  robust, 
should  be  bled,  and  shoidd  always  take  aii  opiate  as  soon 
aficr  the  occurrence  of  (lie  accident  as  convenient. 

But,  much  as  position  facililatcs  the  favourable  union 
of  fraclures,  other  means  are  necessary  for  maintaining  the 
<.%Klsofl]ie  broken  bone  in  (lieir  proper  situation,  and  inu 
pcifectiy  quiet  state.  Mechanical  contrivances  arc  cm- 
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ployed  to  give  that  degree  of  support  to  the  limb,  which 
the  breach  of  continuity  in  the  bone,  or  bones,  has  taken 
away.  Instruments,  called  splints,  are  applied  for  this  ])ur- 
pose,so  as  to  form,  as  it  were,  a kind  of  steady,  unyielding 
case  for  the  limb.  Splints  ought  to  be  made  of  strong 
materials,  and  of  a sufficient  length  to  reach  beyond  the 
two  joints  nearest  the  fracture,  and  they  ought  to  be  adapt- 
ed in  shape  to  the  contour  of  the  limb.  Tliey  are  gene- 
rally secured  by  straps,  or  tapes. 

Since  splints,  however,  are  hard,  and  would  give  pain, 
if  firmly  aj)plicd  to  the  limb  without  the  intervention  of 
soft  materials,  it  is  customary  to  place  a piece  of  the  ein- 
plastruiu  saponis  immediately  over  the  fracture,  and  to 
apply,  what  is  termed,  tin  eighteen-tailed  bandage,  between 
which  latter  and  the  splints,  are  also  interposed  pads  filled 
with  tow,  or  any  other  soft  substances.  Compresses  are 
generally  placed  in  situations  under  the  splints,  w here  the 
pressure  from  such  hard  instruments  is  likely  to  give  most 
pain. 

When  there  is  much  swelling  before  the  fracture  is  set, 
surgeons  generally  apply  cold  saturnine  lotions  instead  of 
a plaster  for  the  first  few  days  ; and  the  linen  employed  for 
this  purpose  can  be  kept  sufficiently  wet  (without  taking 
off  the  splints)  by  squeezing  the  lotion  out  of  a sponge 
into  the  interspaces  between  them. 

The  great  parade  in  making  violent  extension,  in  order 
to  reduce  fractures,  is  quite  abandoned  by  the  moderns. 
When  the  muscles  are  relaxed  in  a scientific  manner,  the 
ends  of  the  fracture  may,  in  general,  be  put  into  a state  of 
apposition  with  the  greatest  ease,  and  very  little  extension 
is  necessary.  Many  fractures  are  not  in  the  least  dis- 
placed. 
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CHAP.  XXXVIII. 

COMPOUND  FRACTURI'S. 

A coMPOFNi)  fracture  is  accompanied  with  a "wound 
of  the  integuments,  caused  by  a protrusion  of  the  end  of 
the  broken  bone. 

When  the  wound  is  large  and  lacerated,  "when  the  bone 
or  bones  are  splintered  into  several  pieces,  and  when  the 
neighbouring  muscles  have  suffered  a violent  degree  of 
confusion,  the  case  must  be  considered  as  extremely  dan- 
gerous, and  the  brightest  talents  are  required  for  the  di- 
rection of  treatment. 

‘ A liml),  in  this  condition,  subniif  ted  to  the  inspection  and 
judgment  of  the  discerning  and  scientific  practitioner,  pre- 
sents to  him  one  of  the  most  dilTicult  cases,  requiring 
a sudden  decision,  that  is  to  be  met  with  in  surgery. 
Under  these  circumstances,  the  loss  of  one  quarter  of  an 
hour  often  determines  the  event  of  the  case  in  a fatal 
manner. 

* So  f^reat  and  considerable  an  injury,  inflicted  upon  parts 
endued  with  life  and  sensibility,  capable  of  inflammation, 
suppuration,  and  gangrene,  cannot  be  expected  to  take 
place,  without  being  followed  by  the  most  severe  effects  of 
constitutional  sympathy.  Let  us  picture  to  ourselves, 
that  an  experienced  surgeon  has  decid«d  it  to  be  most  pru- 
dent to  attempt  the  preservation  of  a limb,  which  has  suf- 
fered a compound  fracture  ; let  us  suppose,  that  he  has 
adopted  the  ablest  method  of  treating  the  case  ; the  frac- 
ture being  placed  as  nearly  in  its  natural  situation  as  cir- 
cumstances will  allow,  and  the  wounded  integuments 
brought  nicely  into  contact  by  means  of  adhesive  plaster, 
in  order  that  the  union  of  the  wound  by  the  first  intention 


PRACTICE  OF  SURGERY. 


241 


Hiiiy  siiccectl.  Perhaps,  tlie  case  may  take^so  fortunafe 
and  favourable  a course,  that  the  degree  of  local  inflamma- 
liou  shall  not  be  so  extensive  and  high,  as  to  prevent  the 
adhesive  inflammation  from  uniting  the  external  wound  ; 
and,  whenever  there  is  little  local  inflammation,  the  sym- 
pathetic fever  is  always  proportionally  moderate. 

The  primary  grand  object  in  view,  in  all  cases  of  com- 
pound fractures,  is  to  convert  them  into  simple  ones,  by 
uniting  the  external  wound  of  the  integuments  as  speedily 
as  possible  : an  object  which,  from  the  laceration  and  con- 
tusion present,  is  so  often  frustrated. 

Let  us  represent  to  ourselves  another  case,  in  which  the 
local  violence  is  followed  by  higher  inflammation,  so  that 
the  wound  has  not  united  by  the  first  intention,  and  sup- 
puration has  been  the  consequence.  In  this  example,  a 
considerable  degree  of  sympathetic  fever  is  likely  to  take 
place,  and  very  great  power  in  the  constitution  will  be 
necessary  to  bear  the  irritation,  and  the  copious  discharge, 
•which  is  likely  to  come  from  the  wound  for  a great  length 
of  time.  Sometimes,  in  this  state,  the  constitution, 
impaired  and  wciikencd  by  the  local  disease,  is  attacked 
by  hectic  symj)toms  ; fresh  irritation  happens  in  the  frac- 
ture ; large  suppurations  take  place  under  the  fascia, 
which  require  puncturing,  and  the  patient  is  thus  brought 
to  the  lowest  condition,  which  must  soon  inevitably  con- 
clude, if  it  is  not  in  the  power  of  the  surgeon  to  make  a 
j)iompt  attempt  to  alter  the  nature  of  the  case.  At  oilier 
times,  the  jiatient’s  constitution  holding  out,  the  suppu- 
ration in  the  wound  is  soon  accompanied  with  the  forma- 
tion of  granulations,  and  cicatrization  follows.  = 

liCt  us  consider  a third  case,  in  which  the  violence  done 
to  the  limb  has  been  more  severe,  so  as  to  be  followed  by  a 
speedy  mortiticalion  of  the  whole  extremity,  and  death  of 
the  patient.  Here,  perhaps,  had  the  limb  been  sacrificed, 
and  amputation  been  performed  immediately  after  the  re- 
ceipt of  (he  accident,  the  patient's  life  might  have  been 
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preserved.  But,  no  sooner  hav-c  the  symptoms  of  gan- 
grene made  their  awful  appearance,  than  experience  for- 
bids the  recourse  even  to  amputation,  and  the  patient  is, 
as  it  were,  out  of  the  reach  of  surgical  aid.  Hence  arises 
the  absolute  necessity  of  determining  primn  facie,  the  ])ro- 
priety,  or  impropriety  of  attempting  to  preserve  a limb, 
which  has  met  with  a compound  Iraoture.  ^\:hen  the 
appearatice  of  inflammation  takes  jdace  (which  quickly 
happens),  when  there  are  violent  tlirobl)ing  and  pain  in  the 
whole  limb,  the  operation  is  too  late,  and  it  would  only 
be  making  an  increase  of  the  patient’s  sntToring  to  atlernj>t 
it,  as  gangrene  of  the  stump  would  be  inevitalflc.  Tliere 
are  then  two  grand  moments  always  to  be  oljserved,  and 
profited  by,  in  cases  of  compound  fractures,  when  the  sur- 
geon has  it  in  his  power  to  decide,  whether  it  is  most  ad- 
visable to  try  to  preserve  the  limb,  to  sacrifice  it  for  the 
sake  of  the  patient’s  life. 

The  one  is  immediately  after  the  occurrence  of  the  acci- 
dent, and  before  an  inflammatory  and  gangrenous  tendency 
in  the  limb  has  had  time  to  form. 

The  other  is  after  the  subsiding  of  the  first  inflamma- 
tory symptoms  consequent  to  the  injury,  when  the  consti- 
tution seems  incapable  of  bearing  any  longer  the  great  ir- 
ritation and  immense  discharge  from  the  wound,  and  when 
hectic  fever  seems  more  likely  to  close  the  patient’s  exist- 
ence, if  a further  perseverance  in  an  attempt  to  save  the 
limb  be  made,  than  that  the  object  in  view  should  be  ac- 
complished. 

■ The  treatment  of  a compound  fracture  is  similar  to  that 
of  a simple  one,  only  a more  rigorous  attention  to  quictuda 
and  diet  is  necessary  on  the  part  of  the  patient,  and  a more 
vigilant  care  on  the  part  of  the  surgeon.  The  limb  must, 
as  in  the  simple  fracture,  he  placed  in  a relaxed  position  ; 
the  fracture,  if  displaced,  must  be  reduced  as  speedily  ns 
possible ; the  limb  must  be  laid  upon  a splint,  long  enough 
to  icep  steady  the  two  nearest  joints,  and  having  upon  it  a 
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s^ft  .pacl,  filled  with  tow,  and  an  eighteen-tailed  bandagCi 
The  wound  must  then  be  approximated,  to  give  it  an  op- 
jportunity  of  reuniting  by  the  first  intention,  which,  when 
•it'happehs,  is  a most  desirable  circumstance,  as  the  fracture 
is  immediately  converted  into  a simple  one.  When  the 
wound  suppurates,  it  must  have  such  dressings  as  circum- 
stances require,  taking  care,  that,  at  each  application  of 
them,  the  fracture  be  disturbed  as  little  as  possible. 

Though  one  mighty  in  cases  of  compound  fracture,  ge- 
irerally  be  induced  to  have  recourse  to  phlebotorny  to  com- 
bat the  local  inflammation,  it  is  found  by  experience,  at 
least  in  London,  to  be  ultimately  prejudicial ; it  weakens 
•the  constitution  too  much  ; for,  great  powers  are  required 
in  the  system  to  bear  the  very  long  and  copious  discharge 
of  matter,  which  often  ensues. 

Indeed,  compound  fractures  do  so  much  better  in  the 
country,  than  in  this  large  metropolis,  and  patients  bear  so 
much  belter  the  rigorous  employment  of  antiphlogistic 
measures,  that  it  is  right  to  attempt  the  preservation  of 
humerous  limbs  out  of  town,  which  in  London  would  re- 
tquite  amputation. 


CIIAA  XXXIX. 

DISLOCATIONS. 

Whex  the  articular  surfaces  of  bones  are  thrown  out 
of  their  particular  places,  the  accident  is  termed  a disloca- 
tion, or  luxation. 

Dislocations  are  divided,  like  fractures,  into  two  princi- 
pal kinds  ; viz.  svnple  and  compound : simple,  when  there 
is  no  external  wound  communicating  with  the  cavity  of  (lie 
dislocated  joint ; compound,  when  the  injury  »is  attended 
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with  a wound  of  this  description.  Luxations  have  a1s() 
been  distinguished  inXo  ancient^  and  recent ; complete^  and 
incomplete. 

'J'he  diaijiiostic  marks  of  dislocations  chiefly  consist  of 
ciicmnstanccs  arising  tVoin  the  functions  of  the  aft'ected 
joint  being  iiiternipled  ; and  the  lodgment  of  the  articular 
extremity  of  a bone  in  an  unnatural  situation,  and  am 'ng 
])arts,  wliich  it  compresses  and  renders  painful.  Hcncc, 
there  is  a loss  of  motion  in  the  joint;  the  limb,  or  part,  is 
either  shortened,  lengthened,  or  distorted  to  otie  side,  ac- 
cording to  the  kind  of  dislocation  ; the  pressure  of  the 
dislocated  head  oftlie  bone  on  tlie  surrounding  parts  causes 
considerable  pain,  which  is  immensely  increased,  when  the 
surffcon  moves  the  limb  in  order  to  examine  the  case.  The 
head  of  the  dislocated  bone  may  sometimes  be  distinctly 
felt,  forming  a preternatural  tumour  or  projection,  while, 
in  the  situation  of  the  articular  cavity,  there  is  an  unusual 
depression,  or  want  of  fulness  in  appearancce. 

The  symptoms,  however,  of  particular  dislocations,  are 
not  a proper  subject  for  present  consideration. 

Luxations  are  produced  by  external  violence,  • which 
ruptures  such  ligaments  as  naturally  restrain  the  dislocated 
heads  of  the  bones  from  being  thrown  into  the  particular 
directions  in  which,  in  various  cases,  they  are  lound  si- 
tuated. Even  tendons  proceeding  over  the  surface  of  the 
joints  arc  frequently  lacerated. 

The  degree  of  danger,  in  cases  of  luxations,  is  very 
much  altered  by  the  circumstance  of  the  case  being  a sim- 
ple or  a compound  one.  Simple  dislocations,  when  re- 
cent, may  commonly  l)C  reduced  with  facility,  and  they 
cannot  be  reckoned  at  all  dangerous  cases.  Compound 
dislocations  of  large  joints,  on  the  other  hand,  are,  like 
compound  fractures,  frequently  attemled  with  danger ; 
and  the  same  nicety  of  judgment  is  requisite  in  determining 
whether  amputation  ouglit  to  be  immediately  performed, 
OT  an  efl’ort  made  to  preserve  the  limb,  as  iti  cases  ot  conai 
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pouiii]  fractures..’  Most.of  the  remarks,  contained  in  the 
preceding  chapter,  are  equally  applicable  here.  The  de- 
gree of  violence  and  laceration  done  to  the  soft  parts,  the 
great  or  little  chance  of  healing  the  wound  by  the  tirst  in- 
tention, and  the  youth  or  advanced  age  ot  the  patient,  arc 
circumstances,  which’ ought  to  inliucnce  the  judgment  in 
this  dilhcult  part  of  surgery.  In  the  country,  also,  many 
cases  would  recover,  which  in  town  would  not  do  so,  with- 
out amputation.  il  ■ i ■ i , 

The  indications,  in  the  treatment  of  dislocations,  are  to 
reduce  the  displaced  articular  surface  as  speedily  as  possi- 
ble, and  to  support  the  joint  w it li  .bandages,  or  splints,  ^ 
until  the  lacerated  ligaments,  tendons,  &c.  have  had  an 
opportunity  of -uniting.  . r!;- 

Incases  of  com  pound  dislocations,  it  is  «Ymost  important 
point  to  obtain  a prompt  union  of  the  wound,  as  the  in- 
jury can  afterwards  only  be  regarded  as  one  of  a simple 
kind,  the  lips  of  the  wound  are,  therefore,  to  be  accurate- 
ly brought  together  with  sticking  plaster,  and  the  joint 
kept  perfectly  quiet  in  splints. 

In  order  to  reduce  dislocations  without  diilicultj',  it  is 
necessary  to  consider  w hat  musclesihave  tlie  power  of  op- 
posing your  attempt  to  bring  the  dislocated  liead  of  the 
bone  into  its  proper  place,  and  these  should  be  relaxed  at 
the  time  when  the  extension  is  made. 

The  position,  in  which  the  limb  ought  to  be  ])laced,  until 
the  ligaments  have  united,  ought  to  bo  determined  on  the 
same  principles  as  in  cases  of  fractures.  Dislocations, 
however,  when  reduced,  are,  in  general,  not  so  trouble- 
some to  keep  right  as  fractures,  and  are  not  so  easily  dis- 
placed by  t!ic  actions  of  muscles. 

The  modes  of  reducing  particular  luxations  will  be  no- 
ticed hereafter. 

It  must  be  exceedingly  bad  practice  ever  to  sajv  off  tlie 
protruding  end  of  a dislocated  bone  in  compound  cases. 
The  bone  may  always  be  replaced ; and  what  good  the 
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proposers  of  this  plan  can  have  in  view  is  difficult  of  oon-i 
ception. 

Oldiluxations  can  hardly  ever  be  reduced  ; for^  not  only 
the  muscles  become  permanently  shortened,  and.thearticu*? 
lar  cavity  more  or  less  obliterated,  but  the  head  of, the  dis- 
located bone  acquires  adhesions,  to  the  parts  in  its  new  sU 
tuation. 

Though  dislocations  are  commonly,  occasioned /by  cx>- 
teriial  force,  they  are,  now  and  then,  fliei  consequence  of 
disease  in  the  joints.  We  have  already  noticed,'  how  a 
luxation  of  the.  thigh  bone  is.  caused,  in  thp  disetiso  oftJie 
liip,  by  the  destruction  of  the  circumference  ofrtlie  aceta*- 
bulum,  and*  articular  ligaments.  We  do  not  often  see  a 
dislocation  take  place  in  cases  of  white  swellings  oftthe 
knee  ; but,  itdoes  occasionally  occur.  Mn  Lawrenpo  told 
me,  that  he  saw,  a year  or  two  ago,  a child;  whose  bonce 
of  the  leg -were  drawn  upward,  considerably  towardsf  tlie 
tuberosity  of  tlie  ischium^  in.  consequence  of  disease  in>thc 
knee, 

I lately  saw  with  this  gentleman,  and: Mr.  Langstafl;,'  a 
person  afflicted’ with  a diseased  knee,  whose  affected  joint 
could  be  bent  to  a‘  very  great  extent  towards  each  * side, 
and  this  even  when  the  leg,  was  bfoiight  completely  for* 
•ward. 
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CHAP.  I. 


INJURIES  OF  THE  HEAD. 

T 

shall  divide  this  extensive  subject  into  remarks  on 
siH)crficial  injuries  ; fractures  of  the  cranium  ; pressure  on 
the  brain  from  extravasation  ; pressure  on  the  brain  from 
matter;  concussion;  pUrenitis  ; the  operation  of  trcj_>an- 
ning^. 

SUPERnCIAL  INJURIES. 

) 

I njuries  of  the  scalp  arc  not  free  from  danger,  as  the  inter 
gurnents  of  the  head  have  some  connexion  with  the  part& 
within  the  skull-  by  means  of- vessels.  Contusions  of  the 
lu-ad  sometimes  Occasion  abscesses  bnicath  the  aponeurosis  q 
of  the  occipito-frontalis  muscle.  The  matter  ought  to  be 
evacuated  as  soon  as  its  existence’ is  ascertained  ; and,  if 
possible,  the  opening'  should  be  nuide  in  a depending  sir 
tiitHtion, 


/ 
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Contusions  of  the  head,  in  olhcr  instances,  occasion  an 
extravasation  of  blood  beneath  the  aponeurosis  of  the  oc- 
cipito-frontalis  muscle.  This  kind  of  tumour,  ^vhcn  cxw 
amincd  by  the  fingers,  communicates  a sensation  so  like 
that  of  a fracture,  with  depression  of  the  cranium,  as  may 
be  easily  mistaken.  Mild  purges,  and  the  lotion  of  vine- 
gar and  sal  ammoniac,  commonly  very  soon  occasion  the 
abswplion  of  the  efi’uscrl  blood. 

Cuts  of  the  integuments  of  the  head,  without  injury  of 
the  skull,  are  simple  wounds,  unattended  with  any  pecu- 
liarity. They  admit  of  direct  union,  unless  it  is  inter- 
rupted by  some  incidental  circumstance.  Many  contused 
and  lacerated  vyounds  of  the  scalp  may  also  be  united, 
The  flaps,  angles,  and  detached  portions  of  these  wounds, 
])rovidcd  they  are  connected  with  the  rest  of  the  scalp  at 
some  point  or  another,  ought  never  to  be  removc^*so  as  to 
cause  an  unnecessary  exposure  of  the  cranium  ; they 
ought  to  be  carefully  laid  down,  and,  in  very  many  in- 
stances, they  will  be  found  to  live  and  unite  to  the  sur- 
rounding part  of  the  scalp.  The  success  of  the  attempt 
w ill  depend,  in  a great  measure,  on  the  degree  of  contusion 
that  lias  been  inflicted, 

1 shall  only  mention,  *on  this  subject,  one  additional 
case,  in  which  the  integuments  of  the  head  IxTome  aflected 
with  an  erysipelatous  inflammation,  in  consequence  of  a 
wound  or  bruise.  This  is  particularly  common  in  persons 
habituated  to  inebriety,  and  in  bilious  subjects.  Bleeding, 
saline  purges,  and  cold  saturnine  applications,  arc,  in  ge- 
iicral  sufficient  for  the  production  of  a cure, 

* 

rRACTURES  OF  THE  CIIAMUM, 

When  the  breach  of  continuity  in  the  bone  is  very  fine, 
it  is  termed  a fissure ; wlien  wide  and  open  it  is  named  a 
fracture.  When  the  fracture  liappens  in  a situation,  at 
some  distance  from  the  spot,  on  uhich  the  e.yternal  violence 
immediately  operated,  it  is  denomijmted  a CGimler-Jissure, 
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Tl«e  skull, at  the  fractured  part,  eitlier  continues  on  a level 
widi  the  rest  of  the  cranium,  or  it  is  depressed. 

Fractures  of  the  cranium,  abstractedly  considered,  are 
quite  destitute  of  danger  and  evil  consequences.  This  is 
consistent  with  reason  and  experience.  Fractures  of  the 
cranium  have  often  been  known  to  get  well,  without  (he  oc- 
currence of  any  bad  symptoms  whatever.  The  alarming 
symptoms,  which  someliaies  originate  when  the  skull  is 
broken,  are  occasioned  by  the  bone  being  beaten  inward, 
so  as  to  press  upon  tlje  brain  ; or  by  the  sharp  irngnlar 
edges  of  the  fracture  irritating  the  dura  mater,  and  making 
it  inflame  and  suppurate  ; or  by  mischief  done  to  the  parts 
within  the  cranium  by  the  same  force,  which  broke  the 
bone. 

A fracture  of  the  cranium,  without  depression,  is  not 
only  not  pfoductive  itself  of  any  alarming  effects,  but,  it 
is  also  unattended  with  any  particular  symptoms.  Its 
existence  can  only  be  ascertained  by  the  eye,  or  the 
touch  ; and,  therefore,  its  diagnosis  is  only  easy,  when  it 
is  exposed  in  consequence  of  a wound.  However,  a sur- 
geon need  not  be  solicitous  to  finrl  out  an  undepressed  frac- 
ture ; for,  if  symptoms  demand  the  apjdicatinu  of  the 
trephine,  he  is  to  apply  it  to  the  bone,  whether  it  is  fractured 
or  not. 

.'Bleedings  from  the  nose,  mouth,  and  ears  are  no  signs  of 
a fracture  of  the  cranium.  Tlieonly  inference  from  them 
is,  that  the  force  applied  to  the  head  has  been  violent. 
But,  even  this  inference  is  not  a certain  one ; for,  some 
ix'rsons  have  hemorrhages  of  this  sort,  from  very  slight 
causes. 

Though  a mere  breach  in  the  skull  itself  is  not  a source 
of  danger,  yet,  considered  as  a symptom,  it  is  of  the 
highest  importance.  It  shews,  in  (he  majority  of  cases, 
that  very  considerable  violence  has  been  applied  ; and, 
consequently,  it  excites  a well-founded  apprehension,  that 
the  parts  beneath  kavc,  at  the  same  time,  been  injured. 
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Such  concomitant  injuries  are  not  the  effects  of  the  frac* 
ture  ; but,  the  direct  effects  of. the  same  force,  which  pro- 
duced tlie  breacli  of  continuity  in  the  bone.  The  surgeon, 
who  considers  these  injuries  as  consequenses  of  the  frac- 
ture, directs  Ids  whole  attention  to  the  latter,*  searclies  for 
the  causes  of  the  bad  symptoms  beneath  it  alone,  and  often 
is  unable  to  find  them  llierc. 

Although  the  internal  mischief  is  mostly  situated  be- 
neath the  place,  where  the  external  violence  has  operated' 
with  most  force,  that  is,  beneath  the  fracture,  yet  it^  not 
unfrcqiiently  lies  in  a remote  part.  The  same  violence, 
which  breaks  the  cranium,  may  occasion  a concussion  of 
the  brain,  an  extravasation  of  blood  beneath  the  cranium, 
and  a subsequent  inflammation  of  the  brain  and  its  mcmT 
branes. 

Fractures,  with  considerable  depression  of  the  bone,  are' 
sometimes  unattended  with  alarming  symptoms  ; and,  in' 
this  circumstance,  the  application  of  the  trephine  is  unne- 
cessary. We  shall  see,  from  what  follows,  tliat  there  can 
only  be  one  genuine  reason  for  trephining,  viz.  to  remove 
such  pressure  from  tlie  surface  of  the  brain,  as-  gives  rise 
toedhling  bad  symptoms. 

The  only  treatment,,  wl)ich  a> fracture  of  the  skull  re-- 
quires,  consists  in  taking  measures  to  guard  against  the  iiw 
Ikunmalion  of* the  brain;  a consequence,  which  is  some- 
times caused  by  the  mechanical  irritation  of  the  fracture, 
but,  in  most  instances,  by  the  same  violciKx*,  whicli  brol;e 
the  bone  itself.  If  we  could  ascertain,  that  the  inequali- 
ties, or  ])ressurc,  of  the  fracture,'  caused  the  bad  symj)tonis, 
we  should  be  warranted  in  removing  the  fractured  part- 
with  a trephine  ; but,  all  we  can  rationally  do,  in  common 
cases,  is  to  blcccF  the  patient  freely  and  rci)catedly  from  the 
tcmiKjrali artery  and  the  arm,  and  prescribe  saline  purga- 
tive medicines,  and  a low  diet.  The  antiphlogistic  re- 
gimen should  l3C  continued  at  least  a month  ; for,  it  is  by 
no  means  unGommoii  for  inflammation  of  (he  brain  to  foi- 
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low  injuries  of  tlic  head;  a very  considerable  time  after  the 
patients  have  had  reason  to  suppose  thcraselyes  in  perfect 
safefyi 

rUESSURE  ON:  THE  BRAIN-  FROM.  EXTR  AY  AS  ATIO-V.. 

External  violence,  apjjlied  to  the  head,  very  frequently 
occasions  a rupture  of  llie  spinous,  or  some  other,  jirtory 
of  the  dura  mator  ; and*  a large  quantity  of'  blood  becomes 
effused  on  tbersurface  of  this  membrane  beneath  tlie  cra^ 
nium. 

The'symptoms  of  pressure  on  the  brain,  whother  that 
pressure  be  caused  by  a> depressed  portion  of  bone,  by 
blood,  or  matter,  arc  all  of  one  kindl  Mr.  Aberncthydias 
thrown  more  light  on  this  abstruse  subject,  than  any  other 
author,  aiubhis  writings  will  greatly  assist  me  in  this,  part 
pf  the  present  Work. 

In  cases  of  extravasation  of  blood,  the  patient  has  nsu-* 
ally  been  stunned’  by  a* blow,  from  wliiclu state  ho  some-* 
times  recovers  very  soo?i  afterwTirds,iand,  in  other  instances; 
remains  senseless;  A\’^hen-]ie  regainsdiis  senses  soon  after 
the  first  effects  ofi  tile  violence  have  subsided,  andi  after* 
wards  gradually  relapses  info  a drowsy  condition,  and 
then  into  a state j. which  If  am  about  to  describe,  consider- 
able light  is  put' upon  the  case  by  (here  haying'bcen  an 
interval  of  sense.  That  the  following  symplonist  cannot 
arise  from  the  concussion  is  proved»by  the  patient  having 
recovererl  lu's  senses^  which  he  at  first  lost  by  being  stun-* 
lied  ; that  the  symptoms  cannot  be  imputed  to  a«  depres* 
$ion  of  any  part  of  the  skull  is  clear,  because  the  ])ationt 
would  Iiave  continued  s(‘»iseless  frome  the  first';  that  the 
same  symptoms  cannot  be  attributed  to  matter  bojicath 
the  skull  is,  certain,  because  the  time  would  not  haw 
been,  sufiicient  for  the  formation  of  matter,  and  there  have 
been  no  symptoms  of  infliimmation  of  the  dura*  nrater. 
Here  any  reflecting  man  must  know,  that- hemorrhage 
{jeneath  the*  skull  must  exist,  and  as  it  increased  after 
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H»e  accident,  that  it  alone  can  occasion  the  perilous  syrap- 
toms. 

AVHien  the  (Quantity  of  blood  is  at  first  small,  drowsiness 
and  headach  may  be  the  only  symptoms.  When,  how- 
ever, the  pressure  on  the  brain  is  augmented  by  die  in- 
creased extravasation,  (he  patient  is  gradually  deprived  of 
all  sensibility,  as  in  apoplexy,  v The  eyes  are  half-open  ; 
the  pupil  dilated  and  immoveable,  even  when  a candle  is 
lirought  near  the  eye  ; there  is  no  sicjkness,  which  betrays, 
sensibility  in  the  stomach  and  oesophagus  ; the  pulse  beats 
regularly  and  slowly  ; and  respiration  is  carried  on  with 
dilliculty,  and  widi  a stertorous  noise. 

AVhen  such  symptoms  exist,  the  trephine  ouglit  to  be 
applied  to  that  part  of  the  head,  where  there  are  traces  ot 
external  violence.  Even  when  there  are  no  external 'ap: 
pcarances  to  determine  the  place,  on  which  the  trephine 
should  be  applied,  it  is  proper  to  perform  the  operation  : 
one  perforation  might,  in  this  circumstance,  be  made  in  the 
course  of  one  spinous  artery  ot  the  dura  mater  j if  this 
should  not  detect  the  seat  of  the  extravasation,  another 
perforation  might  be  made  on  the  opposite  side  of  the 
liead. 

Most  surgical  writers  caution  us  not  to  apply  the  tre- 
phine to  the  anterior  inferior  angle  of  the  parietal  l)onc, 
on  account  of  the  trunk  of  the  spinous  artery  running  in 
a furrow,  and  even  souictimos  in  a bony  canal,  in  this  situ- 
ation, so  that  it  would  be  injured.  However,  this  advice 
seems  to  me  very  cpiestionable  ; for,  extravasated  blood  is 
more  frequently  found  on  the  diira  mater,  over  the  course 
of  the  above  vessel,  than  any  where  else  ; and,  were  the 
artery  wounded  in  trephining,  how  easily  a little  plug 
of  lint,  introduced  into  its  orifice,  would  stop  the  hemor- 
rhage. 

Paralysis  is  a symptom  of  pressure  on  the  brain,  ami 
when  it  seems  to  atfect  one  side  of  the  body  more,  than  the 
other;  when  one  pupil  seems  more,  dilated,  than  the  other; 
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>Vc  liave  great  reason  to  suspect,  tliat  the  extravasation  is 
on  that  side,  on  which  there  is  least  paralysis,  and  least 
dilatation  of  the  pupil. 

Mr.  Abernethy  has  observed,  that  when  blood  lies  on 
the  ilura  mater,  the  bone  above  it  does  not  bleed,  when 
scraped.  This  is  a most  valuable  remark,  if  the  criterion 
be  fouiul  to  agree  with  general  experience. 

y 

PRESSURE  ON  THE  BRAIN  FROM  MATTER. 

\V  hen  a considerable  collection  of  matter  forms  on  the 
surface  of  the  dura  mater,  it  finally  produces  the  same  sort 
of  symptoms  as  have  been  just  described,  ilut,  previouhly 
to  their  occurrence,  the  patient  must  have  betrayed  signs 
of  an  inlhuned  dura  mater,  while,  in  the  situation  imme- 
tliately  over  the  collection  of  matter  beneath  the  cranium, 
the  symptoms  of  pressure  from  tliis  cause  must  have  been 
preceded  by  a puffy,  circumscribed,  indolent  tumour  of 
the  scalj),  and  a sjiontaneous  separation  of  the  pericranium 
from  the  skull  under  such  tumour.  If  a wound  be  situated 
immediately  over  the  part  of  the  cranium,  covering  the 
.suppuration  of  the  dura  mater,  the  edges  lose  their  vermi- 
lion hue,  and  become  pale  and  flabby;  instead  of  healthy 
pus,  a thin  gleet  is  discharged,  and  the  pericranium  is 
loosened  from  the  skull,  for  some  extent  from  the  edges  of 
the  sore. 

This  case  demands  the  immediate  application  of  the 
trephine,  in  order  to  give  vent  to  the  matter  beneath  the 
bone.  The  antiphlogistic  treatment  is  also  proper. 

CONCUSSION. 

When  the  brain  is  violently  shaken,  the  effect  is  termed 
cnucitssion.  The  patient  is  at  first  stunned  and  in  a state 
of  total  insensibility  ; his  extremities  arc  frequently  cold, 
Ills  pulse  slow  and  intermitting,  and,  in  short,  be  is  in  a 
state,  which  is  the  immediate  result  of  the  violent  collision, 
which-  the  bruin  has  Buflicred.  This  is  ^vlmt  Mr.  Abernethy 
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has  so  jiidiclpusly  called,  Ihc  first  stage  of  conciis«rion . iti 
proportion  as  the  stupefaction,  arising  direcl-ly  from  the  iii- 
jury,  goes  off  (supposing  the  violence  not  to  exceed  d 
certain  degree,  for  then  no  signs  of  returning  sensatioti 
follow)  sickness  and  other  symptoms  take  place,  which 
are  followed  by  symptoms  of  hdlammation  of  the  brain. 
The  tendency  to  phrenitis  gradually  increases  as  the  first 
cftects  of  concussion  subside.  Jf  the  patient’s  eyelids 
are  now  opened,  he  will  Shut  them  again  in  a peevish 
manner;  the  pupil  is  contracted,  and,  though  the  pa- 
tient is  regardless  of  slight  impressionsj  he  is  not  by  any 
means  insensible.  There  is  ho  stertor  attendant  on  respi- 
ration. 

The  treatment  of  this  case  consists  in  taking  away  very 
copious  quantities  of  blood  repeatedly  from  the  temporal 
artery  ami  arm,  in  administering  saline  purges,  and  ape- 
rient clysters^  and  ordering  a low  diet.  In  the  first  stage 
of  concussion,  when  all  the  animal  functions  are,  as  it 
were,  at  the  lowest  ebb,  such  mcasiu^  every  body  will  al- 
low arc  not  necessary  ; but^  when  the  second  stagearrives, 
which  is  invariably  attended  with  more  or  less  inflanmia^ 
lion  of  the  brain,  or  its  membranes,  the  antiphlogistic  treat* 
ment  alone  holds  forth  the  chance  of  preservation.  Coun- 
ter-irritation should  also  be  excited  on  the  outside  of  the 
head  by  a blister. 

It  is  wonderful,  what  immense  quantities  of  blood  it  is 
necessary  to  take  aw’ay  in  these  cases,  in  order  to  keep 
down  the  sj-mptoms  of  phrenitis. 

PHUENITIS. 

*•  fnflammhtlon  of  the  brain  is  a frequent  consequence  of 
injuries  of  the  head.  There  is  an  increased  and  disordered 
slate  of  the  sensibility  of  tlie  wliole  nervous  system  ; the 
retina  cannot  bear  the  usual  stimulus  of  light ; the  pupila 
are  contracted  ; the  pulse  is  fmjuent  and  small ; the  eyes 
arc  red  and  turgid,  perhaps,  in  consequence  of  the  oph- 
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tlialmic  artery  arising  from  tl>e  internal  carotid ; the  coun- 
tenance is  tlushcdj  and  the  patient  isrestless,  mutters  inco- 
herently, and  grows  wild  and  delirious. 

Phrcnitis  ought  to  be  treated  on  the  antiphlogistic  plan. 
Copious  bleedings,  and  other  evacuations,  are  highly  j>ro- 
])er.  The  blond  should  be  taken  from  the  temporal  arte-J 
ries.  The  skin  ought  to  be  kept  moist  with  antimonials, 
and  a coiiri!cr*irritation  should  be  excited  on  the  scalp  by 
blisters. 

OPERATION  OF  TREPHINING. 

This  operation  consists  in  removing  a portion  of  the 
skull,  for  the  sake  of  elevating  a part  of  the  bone  proilucing 
dangerous  pressure  on  the  brain,  or  in  order  to  give  vent 
to  collections  of  matter,  or  blood,  which*  have  tlie  same 
eft’ect. 

livery  part  of  the  cranium  cannot  be  trephined  with 
equal  safety.  The  moderns  have  discovered,  however, 
that  the  mere  presence  of  a suture  ouglit  not  to  detor  the 
surgeon  from  making  the  perforation  iu  any  place,  which 
seems  advantageous.  AVe  ought  not  to  apply  the  instru- 
ment, except  where  it  can  take  out  a complete  circle  of 
bone,  without  injuring  the  dura  mater  beneath.  I believe 
trephining  ought  to  be  performed  in  any  practicable  situ- 
ation, and  that  we  ought  not  to  be  deterred  by  the  fear  of 
wounding  the  longitudinal  sinus,  at  least,  in  any  si- 
tuation before  this  vessel  reaches  the  os  occipitis  ; or 
by  apprehensions  of  injuring  the  sjtinoiis  artery  of  the 
dura  rnaler,  at  the  anterior  inferior  angle  of  the  parietal 
hone. 

With  respect  to  the  longitudinal  sinus,  this  vc  sel  has 
often  been  wounded  by  spiculae  of  the  cranium,  in  cases  of 
fractures  ; and  it  has  been  purposely  punctured  with  a 
lancet,  in  order  to  bleed  the  patient;  yet,  the  hemorrhage 
was  never  known  to  be  troublesome,  after  placing  a little 
bit  of  lint  over  tjie  opening. 
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As  for  tlic  trunk  of  the  spinous  artery,  were  it  wofindedj 
a little  dossil  of  lint,  introtluced  into  its  mouth,  would 
suppress  the  Ideedinq;.  I w ish  the  reader,  however,  to  iin* 
derstand,  tlmt  the  generality  of  surgicid  writers  forbid  ihe 
application  of  the  trephine  to  the  anterior  inferior  angle  of 
the  parietal  bone. 

You  cannot  safely  apply  the  trephine  lower  down  on 
the  fore  part  of  the  head,  than  half  an  inch  above  the  su- 
])erciliary  ridge  of  tlie  os  frontis,  nor  over  the  frontal  si- 
nuses. If  reejuisite,  the  tre])hine  may  be  applied  to  the 
squamous  portion  of  tlie  temporal  bone  i tor,  wounds  of 
the  temporal  muscles  are  now  not  so  much  dreaded  as  they 
■were  by  our  prejudiced  ancestors.  Tliere  are  two  small 
spaces  on  each  side  of  the  groove  for  the  longitudinal  sinus, 
in  the  occipital  bone,  situated  above  the  transverse  ridge, 
to  whicl)  spaces  a small  trephine  may  always  be  applied, 
without  any  risk  of  wounding  the  longitudinal  sinus, 
•which,  ia  tl)is  situation,  becomes  so  large,  that  one  cer- 
tainly ought  to  avoid  injuring  it.  Nor  ran  the  tre- 
pliine  be  safely  applied  over  the  situation  of  the  lateral 
sinuses. 

When  tlie  bone  is  already  sufficiently  exposed  by  a 
wound,  the  operation  may  commence  at  once  ; but  other-, 
wise,  it  is  first  requisite  to  make  room  for  the  application 
of  the  trcpliine,  by  making  an  incision  of  a crucial  form, 
or  sliajK'd  like  the  letters  T or  V.  None  of  the  scalp  should 
ever  be  removi'd,  as  it  is  quite  unnecessary,  and  might  af- 
terwards occasion  serious  deformity. 

The  incision  should  be  made  down  to  the  bone  at 
once  ; but,  in  (he  case  of  large  fractures,  attended  with 
great  separalion  of  the  broken  edges,  or  with  loose  pieces, 
tlie  danger  of  pressing  too  hard  with  the  scalping  knife  is 
obvious. 

Mr.  Pott  informs  us,  that  a suture,  or  the  impression  of 
a vessel  on  tlie  surtace  of  the  bone,  may  be  discriminated 
from  a fracture  or  fissure,  by  the  undctachcd  state  of  the 
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pericranium.  This  membrane  is  always  found  loose  and 
detached  from  tlie  track  of  a fracture ; besides  which,  the 
edges  of  a fracture  arc  always  found  rough  to  the  probe, 
or  finger^  The  natural  situation  of  the  sutures  is  also  a 
source  of  information  to  a surgeon,  who  is  not  deficient  in 
anatomical  knowledge. 

It  would  be  dangerous  to  apply  the  crown  of  the  tre- 
phine on  depressed  portions  of  the  skull.  The  perfora- 
tion is  always  to  be  made  on  that  side  ot  the  fracture,  at 
which  the  elevator  may  be  most  conveniently  introduced 
beneath  the  depressed  bone  for  the  purpose  of  raising  it, 
attention  being  paid  to  the  anatomical  objections  to  tre- 
phining in  \)articular  situations.  In  cases  of  extravasa- 
tion, the  perforation  ought  to  be  made  at  the  place,  where 
there  are  traces  of  violence  done  to  the  scalp  ; for,  in  most 
instances,  the  blood  will  be  found  beneath  this  situation. 

When  the  scalp  has  been  divided,  and  loose  splinters  of 
the  cranium  are  found  lying  nnderncath,  they  ought  to  be 
taken  away  with  the  forceps  or  finger  ; they  can  only  be 
regarded  as  extraneous  bodies,  and  their  own  continuance 
may  be  productive  of  considerable  irritation.  The  de- 
pressed pieces  of  the  skull,  causing  the  bad  symptoms,  are 
sometimes  completely  detached  from  the  rest  of  the  cra- 
.nium,  and  may  be  taken  away  in  the  same  manner. 

In  every  instance  of  fracture  with  depression,  unat- 
tended with  any  motives  for  supposing,  that  part  of  the 
pressure  on  the  brain  arises  from  extravasation,  provided 
such  depressed  fracture  can  be  raised  with  a pair  (>f  for- 
ceps, or  an  elevator,  without  applying  the  trephine,  the 
latter  operation  may  be  dispensed  w ith. 

It  is  customary  to  scrape  the  pericranium  from  the  part 
of  the  bone,  on  which  the  crown  of  the  trephine  is  to  be 
placed. 

In  order  to  fix  the  centre-j)in  of  the  trephine,  surgeons 
make  a small  hole  in  tlie  external  table  of  the  skull  w ith  an 
instrument  named  a perforator.  The’erown  of  the  trephine 
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is  to  be  alternately  turned  in  one  direction,  and  then  in  (he 
oflicr  by  the  pronation  and  supination  of  the  surgeon’s 
Jiand.  As  soon  as  the  teeth  of  the  instrument  have  made  a 
circular  groove,  sullicieiitly  deep  for  fixing  the  trephine,  the 
centre-])in  is  to  be  taken  out,  lest  it  should  injure  the  dura 
mater,  before  the  internal  table  of  the  cranium  is  perforated. 
At  first,  the  operation  may  proceed  'with  briskness,  as  the 
surgeon  cannot  possibly  do  misxhief ; and,  every  now  and 
then,  the  trephine  is  to  be  taken  out  of  the  circular  groove, 
that  tlie  bone-dust  may  be  brushed  from  the  teeth  of  the 
instrument. 

Wlien  the  sawing  is  more  advanced,  the  surgeon  must 
proceed  with  greater  caution,  and  frequently  examine  w ith 
the  point  of  a quill,  whether  any  .part  of  ihe  circle  is 
ncarl}',  or  completely  saw-ed  through.  When  this  is  the 
case,  the  pressure  of  the  instrument  is  to  be  inclined  to 
the  parts,  which  arc  not  sufficiently  perforated.  It  is  al- 
ways belter  to  use  a little  force  in  raising  the  circle  of  bone 
with  the  elevator,  than  to  run  any  risk  of  injuring  the 
dura  mater  and  brain,  by  sawing  too  deeply. 

In  some  few  cases,  the  surgeon  clearly  perceives  when 
the  saw  has  penetrated  thediploe,  by  the  sensation  which 
the  instrument  communicates  to  his  fingers,  in  consequence 
of  entering  a soft  substance,  immediately  after  having  divid- 
ed the  hard  texture  of  the  oiifer  table,  and  by  (he  blood 
which  then  appears  in  the  circular  groove,  and  on  the 
teeth  of  the  saw.  The  operator,  however,  is  not  warranted 
in  sawing  too  boldly,  until  some  criterion  of  this  sort  takes 
place ; for,  in  many  skulls,  and  in  different  ])arts  of  the 
same  skull,  the  diploe.  is  very  thin,  and,  in  old  persons,  it 
is  sometimes  quite  obliterated. 

When  the  surgeon  knows  with  certainty,  that  he  has 
arrived  at  the  diploe,  the  rest  of  the  sawing  should  be  ac- 
complished with  slowness  and  circumspection.  After 
having  removed  the  circle  of  bone,  if  the  lower  edges  of 
t-L«  perforation  next  the  dura  mater  are  splintered,  they 
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may  be  made  smooth  by  means  of  an  instrument,  called  a 
lenticular. 

When  the  whole  track  of  the  depression  cannot  be 
raised,  or  the  whole  quantity  of  blood,  or  matter,  cannot  be 
evacuated,  by  making  one  perforation,  tlie  trephine  must 
be  applied  again  ; and  indeed  as  often  as  the  circumstances 
.of  each  particular  case  demand.  The  mere  removal  of  a 
portion  of  the  skull,  cannot  be  regarded  as  very  dangerous, 
compared  with  the  peril,  wliich  would  result  from  not  com- 
pletely eft'ecting  the  object  of  tlic  operation,  viz.  the  removal 
of  the  pressure  from  the  surface  of  the  brain.  The  pain 
.of  the  operation  is  here  no  objection  ; for,  the  majority  of 
patients,  on  whom  it  ought  to  be  practised,  are  almost 
destitute  of  sensation. 

'When  the  operation  is  finished,  the  scalp  is  to  be  laid 
down  in  its  natural  position,  and  dressed  very  lightly  with 
a pledget  of  any  simple,  unirritating  ointment. 

Mr.  Hey  very  seldom  uses  the  trephine,  or  trepan^  but 
a saw  made  of  the  forms  represented  in  the  annexed 
•plate.*  With  flie  convex  one,  you  can  saw  in  a curvi- 
lineal  direction.  There  are  certainly  numerous  cases,  in 
which  it  is  unnecessary  to  remove  a whole  circle  of  the 
cranium,  for  flie  purpose  of  raising  a depression  ; for  in- 
stance, if  the  fracture  were  shaped  like  the  letter  V,  and 
beaten  inward,  by  making  a division  across  its  base,  the 
depressed  portion  might  easily  be  taken  away.  Mr.  Key’s 
saws  are  also  highly  useful  in  cases  of  diseased  bones  ; 
for,  no  instrument  is  so  well  calculated  for  the  removal  of 
large  portions  of  dead  bone,  which  arc  wedged  in  the 
substance  of  that  which  is  living. 


* Plate  3. 
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CHAP.  II. 


^ HEIiNIA  CEREBRI. 

When  a portion  of  the  brain,  together  •with  its  mem- 
"brancs,  protrudes  through  a prclernatural  opening  in  the 
cranium,  tlic  disease  is  narmjd  hernia  cerebri. 

Tlie  case  sometimes  occurs  in  young  children,  before  tlie 
ossification  of  the  cranium  is  completed,  and  then  the  tu- 
mour is  co\ercd  by  the  common  integuments  of  the  head. 
The  nature  of  this  instance,  however,  is  very  different 
from  the  hernia  cerebri,  commonly  following  the  operation 
of  the  trephine. 

This  case,  Avhicli  is  the  most  frequently  met  with,  is  a 
tumour,  which  usually  takes  place  a few  days  after  tl>e 
operation.  It  protrudes  through  an  ulcerated  opening  of 
the  dura  mater,  and  very  soon  attains  the  magnitude  of  a 
pigeon’s,  or  hen’s  egg,-  as  it  enlarges'.  Frequent  hemor- 
rhages occur,  and  its  surface  is  commonly  darkened  with 
coagulated  blood.  In  a few  cases,  it  is  not  attended  with 
loss  of  the  mental  faculties,  though,  in  most  instances,  we 
find,  that  coma,  insensibility,  and  other  marks  of  pressure 
on  the  brain,  accompaii}?  the  disease. 

Mr.  Abernetliy’s  observations  have  tended  to  explain 
the  nature  of  this  singular  malady.  It  seems  to  proceed 
from  an  in  jury  done  to  a part  of  the  brain  at  some  distance 
from  its  surtace,  which  injury  produces  a diseased  state  of 
the  vessels,  similar  to  what  occurs  in  apoplexy.  The  mor- 
bid state  increasing,  one  or  more  vessels  give  way.  And  an 
effusion  of  blood  into  the  substance  of  the  brain  follows. 
This  occurrence,  if  the  skull  were  entire,  would  probably 
occasion  apoplexy  ; but,  when  there  is  a deficiency  of 
bone,  that  allow  s the  brain  to  expand,  this  viscusand  its 
membranes  protrude  through  the  aperture.  The  duta 
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mater  soon  ulcerales,  and  tlie  tumour  rapidly  increases, 
in  proportion  as  the  internal  hemorrhage  goes  on.  At 
last,  the  pia  mater,  and  stratum  of  the  brain,  covering 
the  effused  blood,  give  way,  and  the  blood  oozes  out,  and 
coagulates.^ 

The  proper  line  of  surgical  conduct,  in  these  cases,  is 
hardly  yet  determined.  Mr.  Hill  successfully  pared  off' 
the  tumour  with  a knife,  in  several  instances  ; and  patients 
have  been  known  to  tear  off  the  whole  tumour,  without 
any  particular  ill  consequences  ensuing.  We  should  not 
expect  these  facts  d priori^  and  considering  the  history  of 
the  disease.  When  the  hernia  cerebri  is  free  from  ursrent 
symptoms,  perhaps,  the  surgeon  acts  rightly,  who  interferes 
with  it  as  little  as  possiiile.  The  patient  ought  certainly 
to  be  very  freely  bled,  just  as  if  the  case  were  an  apo- 
plexy. If  there  were  urgent  symptoms  of  great  pressure 
on  the  brain,  the  surgeon  would  be  warranted  in  removing 
the  surface  of  the  tumour,  and  endeavouring  to  expose  the 
internal  bleeding  vessels,  so  as  to  try  to  put  a stop  to  mis- 
chief, which,  if  left  to  itself,  would  certairdy  soon  prove 
fatal.  Liifortunately,  these  are  generally  complicated 
cases,  the  pia  mater  and  brain  being  frequently,  at  the  same 
time,  inflamed,  and  in  a morbid  state. 


CHAP.  III. 

TINEA  CAPITIS. 

Tins  disease  consist?  of  cutaneous  ulcers,  which  affect 
the  scalp,  and  are  concealed  beneath  thick,  dry,  ■whitish, 
yellowish,  or  greenish,  scabs.  Wlien  these  are  removed, 


5 Mr.  C.  Bell  considers  this  disease  as  an  organized  fungous  groirth. 
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a thin  discharge,  of  a very  peculiar  fetor,  is  effused  ; and 
f be  surface  of  the  cutis  underneath  has  a red,  excoriated 
appearance.  From  being  at  first  of  small  extejit,  the  dis- 
ease is  apt  to  spread  in  such  a degree,  that  it  not  un fre- 
quently occupies,  not  only  the  whole  of  the  scalp,  but, 
also,  s6m^<^  the  surface  of  the  adjacent  parts.  Sometinu-s, 
the  complaint  arises  without  any  evident  cause  ; and, some- 
times, it  is  comrnurvicated  frorti  oi»c  person  to  another  by 
contact.  No  age  is  exempt  from  its  attack  ; it  is  often 
very  obstinate,  and  very  apt  to  recur  repeatedly.  Unclean- 
linesS  seems  particularly  conducive  to  the  disease;  and 
hence,  poor  persons  are  more  frequently  affected,  than  the 
higher  classes. 

TREATMENT. 

To  loosen  and  remove  the  scabs  ; to  keep  the  sores 
clean,  and  covered  with  proper  applications  ; to  have  the 
affected  part  of  the  scalp  shaved  ; and  to  exhibit  suitable 
alterative  medicines  ; are  the  chiefs  objects  to  be  observed 

t • ■ < 

in  the  treatment. 

The  hair  being  carefully  removerl,  and  the  scabs  rubbed 
with  fresh  butter,  so  as  to  facilitate  their  separation,  the 
scalp  should  next  be  well  washed  with  common  soap,  and 
a fiaiinel.  The  part  affected  is  then  to  be  dried,  and  co- 
vered with  an  ointment,  formed  of  those  of  pitch  and  sul- 
phur in  equal  proportions.  The  head  is  to  be  washed,  in 
this  manner,  regularly  every  day ; and  the  hair  is  to  be 
cut  off’,  at  least,  once  every  two  days. 

In  a few  instances,  the  above  application  seems  to  have 
littlceffect ; and  in  such  the  ung.  h^tlrarg.  nitr.,  or  a lo- 
tion composed  of  a pint  of  lime  water  and  two  drams  of 
the  kali  sulphuralum,  may  be  advantageously  tried.  A 
decoction  of  tobacco  is  another  remedy  in  great  repute. 

In  obstinate  cases  alone,  internal  medicines  may  be  given. 
One  of  tfre  best  is  an  alterative  pill,  containing  a grain  of 
Calomel,  the  same  quantity  of  the  sulphur  antim.  praecip. 
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and  two,  grains  of  resin  of  guaiaciun.  This  may  be  given 
twice  a day. 

I have  also  seen  the  compound  decoction  of  sarsaparilla 
given  witli  obvious  benefit. 

.*  ! 


I 

CHAP.  IV. 


WOUNDS  OF  THE  FACE. 

Is  this  chapter,  it  will  only  be  proper  to  notice  a few 
particulars,  relating  to  wounds  in  this  situation. 

The  countenance  being  the  place,  in  which  deformity  is 
peculiarly  conspicuous,  it  is  always  a great  point  to  pre- 
vent the  formation  of  ugly  scars.  Hence,  it  is  almost  an 
invariable  maxim  to  endeavour  to  heal  wounds  of  the  face 
by  the  first  intention. 

Wounds  of  tlie  eyebrows  sometimes  cause  a species  of 
blindness,  named  the  gutta  serena.  This  consequence  is 
commonly  thought  to  be  owing  (o  an  injury  of  the  nervous 
filament,  which  comes  out  of  the  orbit,  at  tlie  notch  in  the 
superciliary  ridge.  It  is  very  probable,  liowever,  that  the 
affection  of  the  eye  is  not  altogether  dependent  on  the  in- 
jury of  the  nerve  ; for,  the  blindness  very  often  occurs, 
when  the  cut  is  not  situated  near  the  track  of  the  nerve, 
and  frequently  does  not  occur,  when  the  nerve  is  known  to 
be  divided.  It  is  when  the  wound  is  nearly,  or  quite  heal- 
ed, that  the  event  is  most  likely  to  happen. 

Scarpa  has  set  down  the  gutta  serena,  arising  from  an 
injury  of  the  supra-orbitary  nerve  as  absolutely  incurable  5 
but,  we  know,  that  this  statement  is  not  quite  correct ; for, 
Mr.  Hey  has  recorded,  in  the  Medical  Observations  and 
Inquiries,  an  c.xample  of  amaurosis  getting  well,  uotwith-! 
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slanding  the  disease  originated  from  a \sound  of  the  eye- 
brow. 

• VV  hen  a wound,  in  any  part  of  the  face,  cannot  be  pro- 
perly brought  together  by  means  of  sticking  plaster,  the 
twisted  suture,  employed  for  tbc  cure  of  the  harelip,  is 
generally  made  use  of. 

As  the  parotid  duct  passes  beneath  the  integuments  of 
the  cheek,  over  themasseter  muscle,  it  is  much  exposed  to 
wounds,  which,  if  not  properly  treated,  end  in  what  are 
termed  salivary  fistulie.  This  is  the  subject  of  the  ensuing 
chapter. 


■ . CHAP.  V. 

SALIVARY  FISTUL.'!:. 

A SALIVARY  fistnla  is  an  opening  on  the  clieck,  from 
which  saliva  escapes,  when  the  patient  niasticatcs,or  con- 
verses. At  this  time,  the  saliva  flows  out  in  sufficient 
quantities  to  wet  the  patient’s  clothes.  During  a meal, 
tAvo  ounces  of  saliva  have  been  known  to  escape,  in  the 
short  space  of  a quarter  of  an  hour,  d'he  great  loss,  every 
day,  of  a fluid,  so  serviceable  in  digestion,  is  apt  to  occa- 
sion a loss  of  appetite,  indigestion,  weakness,  and  emacia- 
tion ; and  the  constant  dribbling  of  (he  saliva  over  the  ad- 
jacent parts  is,  at  least,  a very  vexatious  annoyance. 

A wound,  or  abscess,  penetrating  either  the  parotid 
gland,  or  duct,  is  the  cause  of  the  malady.  In  the  first 
case,  the  fistulous  opening  is  close  to  (he  ear;  in  the  second, 
it  is  situated  on  the  check. 

When  the  parotid  duct  is  recently  wounded,  an  attempt 
may  rationally  be  made  to  unite  the  wound  by  the  first  in- 
tention, ill  the  expectation,  that  one  end  of  the  duct  itself 
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may,  at  the  same  time,  coalesce  whli  the  other.  But,  when 
tlie  wound  has  existed  a i^ood  wliile,  tlie  latter  hope  would 
be  vain;  for,  the  part  of  the  parotid  duct,  on  the  side  of 
the  wound,  most  remote  from  the  gland,  soon  contracts, 
and  becomes  obliterated,  when  the  saliva  ceases  to  tiow 
through  it  in  tlie  usual  manner. 

The  next  plan,  most  commonly  pursued,  is  to  apply  a 
graduated  compress  to  the  fistulous  aperture,  in  this 
manner,  fistulae  of  the  parotid  gland  itself  may  generally 
be  very  expeditiously  cured.  But,  when  the  fistula  pro- 
ceeds from  tlie  duct,  the  method  is  seldom  proper  ; for,  the* 
pressure  prevents  the  excretion  of  the  saliva,  wlien  it  is  se- 
creted, so  that  its  accumulation  gives  rise  to  a painful  and 
cedematous  enlargement  of  the  gland,  extending  a consi- 
derable way  down  the  neck.  Thus  itbecomes  necessary  to 
remove  tlie  compress.  Sometimes,  however,  pressure  docs 
succeed. 

I he  application  of  caustic  to  the  fistulous  aperture,  is 
another  means.  This  is  practised  with  a view  of  prcxluc- 
ing  an  eschar  sullicient  to  close  the  opening,  and  prevent 
the  issue  of  the  saliva.  In  order  to  make  the  sloui^h  con- 
tinue  undetached  long  enough  for  the  fistula  to  heal  under- 
neath, it  is  recommended  to  bathe  it  frequently  with  bran- 
dy,  or  strong  astringents.  This  plan  cannot  succeed,  un- 
less the  outward  aperture  be  very  small,  and  the  saliva 
have  some  other  fistulous  channel  for  escaping  into  the 
mouth.  . ; 

/ 

EtI'orls  Iravc  been  made  to  re-establish  the  obliterated 
part  of  the  duct,  by  passing  a probe  from  the  fistulous 
aperture  through  it,  and  keeping  it  open  by  a seton,  intro- 
duced in  this  manner  into  the  mouth.  A decree  of  success 
has  certainly  attended  this  method. 

It  is  obvious,  however,  that  there  is  no  occasion  to  re- 
establish the  obliterated  part  of  the  duct ; and  it  is  not  so 
easily  accomplished  as  making  a new  and  more  direct 
channel  tor  the  saliva  into  the  mouth.  This  plan  is  also 
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attended  witli  gre;Uer  success.  The  perforation  is  besi 
made  by  means  of  a very  small  trocar;  and  the  puncture 
should  be  made  so  close  to  the  end  of  the  fistula,  as  to  be, 
as  it  were,  a continuation  of  it.  By  following  this  mode, 
the  saliva  more  easily  finds  its  way  into  the  mouth.  The 
wound  is  to  be  prevented  from  healing  by  a seton,  which 
is  to  be  worn  a reasonable  lime. 

AV'hcn  the  seton  is  removed,  the  next  object  is  to  heal 
the  external  fistulous  opening.  When  small,  applying 
the  argentum  nitratuin  will  make  it  heal  ; when  large,  at^ 
tempts  should  be  made  to  approximate  its  edges  with 
sticking  jdaslcr. 

If  the  plan,  just  described,  should  not  answer,  it  is  re- 
commended to  introduce,  witli  the  trocar,  a small  cannula, 
w Inch  is  to  be  left  in  the  cheek,  while  attempts  are  made  to 
heal  the  external  opening,  i . * 

During  the  treatment  of  these  cases,  it  is  necessary  to 
make  the  patient  refrain,  as  much  as  possible,  from  masti- 
cating, or  talking. 


CHAP  VI. 

11  A RE  LIP. 

This  is,  for  the  most  pari,  an  original  malformatioti 
from  the  time  of  birth,  hi  a few  instances,  it  is  the  con- 
sequence of  a wound.  It  is  mostly  met  with  in  the  upper 
lip*  and  voi*v  seldom  in  the  lower  one.  Sometimes,  there 
is  only  one  fissure  ; on  oilier  occasions,  tw*o.  When,  in 
the  latter  instances,  the  intervening  substance  is  siifil- 
ciently  broad  and  long,  it  is  best  to  preserve  it  in  the  ope- 
ration ; but,  if  narrow  and  short,  it  should  be  cut  away. 
]n  some  cases,  the  fissure  oidv  extends  as  high  as  the 
middle  of  the  lip ; in  others,  it  readies  to  the  nose,  and 
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c5ven  into  one  of  the  nostrils.  In  the  latter  circumstance, 
the  nostril  is  very  much  cxpanclotlj  and  much  wider,  thaii 
its  fellow.  Besides  the  fissure  in  the  lip,  there  is  frequent- 
ly so  large  a cleft  in  the  upper  jaw  and  piilate  bones,  as  to 
make  the  cavities  of  the  mouth  and  nose,  as  it  were,  into 
one.  Sometimes,  there  is  a tissiue  in  the  soft  palate; 
though,  for  the  most  part,  this  is  perfect.  In  some  cases, 
the  jaw  bone,  or  teeth,  project  into  the  cleft  in  the  lip. 

This  case  is  not  only -a  great  deformity,  but  is  attended 
M ilh  a defect  in  thesj>cec!i  ; and  when  the  fissure  extends 
along  the  ])alate,  with  an  impediment  to  the  power  of 
sucking  and  swallowing. 

The  hare  lip  is  cured  by  an  operation,  in  whiclt  the 
surgeon  pares  otf  the  margin  of  the  fissure,  brings  the  fresh 
cut  surfaces  into  contact,  and  keeps  them  in  this  position, 
until  they  have  grown  together  by  the  first  intention. 

As  infants  are  very  subject  to  convulsions  after  opera- 
tions, modem  surgeons  seldom  undertake  the  cure  till  a 
child  is  about  two  years  of  age. 

In  the  operation,  the  object  is  to  make  the  wound  as 
smooth  and  even  a cut  as  possible,  in  order  that  it  may 


more  certainly  unite  by  adhesion,  and,  of  such  a shape, 
that  the  cicatrix  may  term  only  one  narrow  line.  The 
margins  of  tlic  fissure  ought  never  to  be  cut  off  with  scis- 
sars,  as  these  instruments  always  bruise  the  fibres,  at  the 
same  time,  that  they  divide  them.  • 


The  best  plan  is,  either  to  place  any  flat  instrument,  like 
a spatula,  underneath  the  lip,  and  then  cut  away  the  edge 
of  the  fissure  w ith  a sharp  bistoury  ; or,  to  hold  tlie  lip  willi 
a pair  of  forceps,  in  such  a manner,  tlmt  as  much  of  the 
edge  of  the  fissure  as  is  to  be  removed,  is  situated  on  one 
side  of  the  blades  of  the  instrument,  so  tlmt  it  can  be  cut 
oft  with  one  sw'ccp  of  tlie  knife.  This  is  to  be  done  ou 
each  side  of  the  cleft,  and  the  two  incisions  are  to  meet  at 
an  angle  above,  thus  a,  in  order  that  the  whole  track  of 
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the  wound  may  be  brought  together,  and  united  by  the> 
fir&t  intention. 

Tlie  lips  are  so  very  moveable,  and  it  is  so  very  desira- 
ble, in  this  case,  to  heal  the  Avound  by  adhesion,  that  a 
particular  process  is  always  pursued  to  keep  the  lips  of  the 
Avouiid  in  contact.  Two  silver  pins,  made  with  steel 
points,  are  introduced  through  the  edges  of  the  wound  ; 
and  a piece  of  thread  is  then  repeatedly  AVound  round  the 
ends  of  the  pins,  from  one  side  of  the  division  to  the  other, 
lirst  transversely,  then  obliquely,  from  the  right  or  leftend 
of  one  pin  above,  to  the  end  of  the  lower  on  tlic  opposite 
side,  &c.  Thus  the  thread  is  made  to  cross  as  many  points 
of  the  wound  as  possible,  and  greatly  contributes  to  main- 
tain its  edges  in  even  apposition.  It  is  obvious,  that  a 
great  deal  of  exactness  is  requisite  in  introducing  tiie  pins, 
in  order  that  the  edges  of  the  incision  may  afterwards  be 
precisely  applied  to  each  other  in  the  proper  manner. 
The  pins  ought  never  to  extend  more  deeply,  than  about 
two-thirds  through  the  substance  of  the  lip.  It  would  be 
a great  improvement  always  to  ha\’e  them  constructed  a 
little  curved.  This  is  Avhat  is  named  i\\t  txdsted  suture. 
The  pins  may  usually  be  removed  in  about  four  days, 
the  support  of  sticking  plaster  being  afterwards  quite 
snflicient. 


CHAP.  VII. 

CANCEROUS  DISEASES  OF  THE  LIP. 

HAT  is  commonly  called  a cancer  in  the  lip,  is  met 
w ith  in  various  forms  : sometisnes  it  has  tlie  appearance  of 
an  ulcerated,  Avart-like,  excrescence,  Avhich  occasionally 
becomes  as  large  as  an  apple ; sometimes  it  is  seen  in  the 
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form  of  a very  destructive  ulcer,  which  consumes  tlie  sur- 
rounding substance  of  the  lip  ; and,  in  other  examples, 
the  disease  resembles  a hard  lump,  which  at  length  ulce- 
rates. The  disease  in  its  infancy  is  often  no  more  than  a 
pimple,  which  gradually  l)Ccomes  malignant. 

All  obstinate  hardnesses  and  ill-conditioned  ulcers  on 
the  lips,  arc  not  always  cancerous  ; many  may  be  cured  by 
the  remedies  mentioned  in  the  chapter  on  cancer.  A 
course  of  emetic  and  purgative  medicines  has  sometimes 
accomplished  a cure.  Jilack  hellebore,  internally  admi- 
nistered, is  said  to  be  particularly  elllcacious  in  many  in- 
stances. Keeping  the  constitution  under  the  influence  of 
either  mercury,  cicuta,  or  opium,  may  be  tried  on  other 
occasions.  The  internal  exhibition  of  the  kali  arsenica- 
tum,  may  also  be  resorted  to,  when  other  medicines  fail. 
I ery  foul  ulcers  on  the  lips  are  occasionally  quite  depend- 
ent on  the  projection  of  a sharp,  rough  tooth  against  the 
parts. 

The  under  lip  is  commonly  the  seal  of  cancer,  the  upper 
one  being  but  seldom  aftected. 

Whenever  there  is  reason  to  believe,  that  the  disease  is 
of  an  unyielding  cancerous  nature,  the  sooner  it  is  extir- 
pated the  better.  For  this  purpose,  some  surgeons  admit 
the  propriety  of  using  caustic,  when  the  whole  disease  can 
be  completely  destroyed  by  one  application.  But,  as  the 
action  of  caustic  is  not  capable  of  being  regulated  w ith  so 
much  precision,  as  the  extent  of  a wound  can  be,  the  knife 
is  generally  preferable  : it  is  also  the  least  painful. 

The  operation  should  be  done  as  for  the  hare  lip,  mak- 
ing the  wound  of  such  a shape  as  will  allow  its  ed«;es  to  lie 
evenly  united  by  adhesion,  and  taking  care  to  extirpate 
every  portion  of  (he  morbid  part.  When  the  affection  is 
extensive,  the  surgeon,  however,  is  frequently  necessitated 
to  remove  the  whole  of  the  lip;  a very  unpleasant  occur- 
rence, as  the  patient’s  saliva  can  only  be  prevented  from 
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coriliiKiiilly  running  over  liis  chin  by  some  arbficialy  me- 
ciianicnl,  conlrivauce,  wliile  flic  delbrmity  is  very  great; 
ami  swnlliv.ving,  ami  (lie  pronunciation  of  words,  can  only 
be  imperfectly  performed. 


CHAP.  viir.>^ 

V 

DISEASES  OF  THE  ANTRUM. 

• The  antrum  is  the  seat  of  various  diseases.  Its  mem‘» 
branons  lining  may  inflame^  and  ulcerate ; polypi,  and 
otlicr  fleshy  excrescences,  may  grow  in  it ; the  mucous 
secretion  of  the  membrane  may  be  of  bad  quality  ;•  and  the 
opening,  tlirougli  wliich  the  mucus  naturally  passes  into 
the  nose,  may  be  iclosed.  The  bony  parietes  of  this  cavity 
may  be  carious,  or  may  form  osseous  funguses* 

niFEAHUlATION  AND  SUPPURATION  IN  THE  ANTRUM. 

The  first  symptoms  arc  difficultly  understood. ^ There  is 
a darting, pain  in  the  side  of  the  face,  extending  from  the 
teeth  to  the  orbit,  and  unattended  with  any  external  sAvell- 
ing.  The  pain  and  tenderness  do  not  affect  the  integu- 
ments, which  may  be  handled  without  inconvenience  to 
tlie  ])atii'nt.  This  state  of  the  disorder  is  not  attended  with 
much  fever,  and  is  usually  regarded  as  a tooth-ach. 

• In  some  instances,  matter  flows  into  the  nose;  and,  its 
iK'ing  discharged  from  one  of  the  nostrils^  excites  a suspi- 
cion of  the  nature  of  the  case.  But,  many  patients  do  not 
#istingnisli  the  pus  from  the  usual  mucous  evacuation; 
iU)d>  frequently,  in  consequence  of  the  communication  be- 
tween the  nose  and  antrum  being  closed,  there  is  no  puru- 
lent discharge  whatever. 
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Tlie  disease,  when  moie  advanced,  becomes  more  ob- 
vious. The  whole  antrum  now  expands,  and  its  parietes 
become  attenuated  by  absorption.  The  expansion  of  the 
bone  towards  the  nose,  may  produce  a complete  obstruc- 
tion of  the  nostril,  or  its  swelling  above  may  raise  the 
floor  of  the  orbit,  and  push  the  eye  out  of  its  situation. 
But,  the  greatest  degree  of  expansion  commonly  takes 
])lace  towards  the  surface  of  the  body  ; for,  all  collections 
of  matter  have  a natural  tendency  to  burst  externally. 

At  length,  the  abscess  makes  its  way  througli  the  bony 
parietes  of  the  antrum,  and  continues  to  be  rlischarged 
through  ulcerated  openings.  In  some  instances,  the  mat- 
ter finds  a passage  into  the  mouth,  through  one  of  the 
sockets  for  the  teeth. 

The  most  common  cause  of  suppuration  in  the  antrum 
is  a caries  of  one,  or  more  of  the  upper  grinding  tectli. 
The  general  causes,  however,  capable  of  exciting  local 
inflammation  in  any  situation,  may  also  have  the  same  ef- 
fect in  the  present  one.  An  obstruction  of  the  opening, 
through  which  the  mucus  flows  from  the  antrum  into  tho 
nose,  may  create  such  an  accumulation  of  this  secretion, 
as  shall  occasion  suppuration. 

The  indications,  in  the  cure,  are  chiefly  two,  viz.  to 
procure  a vent  for  the  matter  confined  in  the  antrum  as 
s])eedily  as  possible  ; and  to  check  the  suppuration,  and 
promote  the  separation  of  any  exfoliations,  which  arc  tak- 
ing place. 

\ 

When  there  is  any  carious  tooth  below  the  antrum,  the 
surgeon  should  always  extract  it ; for,  thus  he  not  only 
removes  a source  of  great  irritation,  but,  frequently,  makes 
at  once  a depending  opening  into  the  antrum.  When  the 
fang  of  the  tooth  does  not  extend  quite  into  this  cavity,the 
perforation  must  be  completed  with  a sharp  gimlet.  If 
all  the  teeth  are  sound,  the  third  or  fourth  grinder  is  to  be 
selected. 

There  are  cases,  ia  which  fleshy,  or  bony  funguses,  oj 
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(letalclicd  porlions  of  dead  hone,  are  situaled  in  tlie  an- 
trmu,  and,  in  'whicli  examples,  it  is  requisite  to  make  a 
larger  opening  into  (liis  eavit^',  than  can  be  obtained  at  its 
lower  part.  Jnstiinces  aLo  occur,  in  which  tlie  patients 
have  lost  the  grinding  teeth,  and  the  sockets  are  quite 
obliterated,  so  tliat  a perforation  from  below  could  hardly 
Ijr  eflected . Jji  such  circumstances,  an  opening  may  be 
made  into  the  antrum,  witli  a small  trephine,  through  the 
malar  process  of  tlicsupcrior  maxillary  bone. 

Desault’s  plan  seems  also  a very  good  one  : lie  used  to 
make  a hole  itdo  the  antrum,  with  a perforator,  and  tlien 
cut  away  the  anterior  part  of  its  bony  parietes,  to  the  ne- 
cessary extent,  with  a falciform  kind  of  knife,  constructed 
for  the  purpose. 

The  detachment'  of  carious  ])ortions  of  bojie  is  altoge- 
ther the  work  of  nature  ; the  only  way,  in  which  the  sur- 
geon can  be  useful,  being  to  extract,  tlirough  ]Woper  inci- 
sions, such  exfoliations  as  are  already  loose.  'J’he  tistidons 
sinuses  generally  require  dilating,  in  order  to  allow  the 
])ieces  of  bone  to  be  taken  away.  J f there  be  no  caries, 
the  ulcerations  generally  heal  spontaneously,  when  tlie 
matter  in  the  antrum  has  a depending  opening,  through 
which  it(ian  readily  escape. 

FUNGUSES  or  THE  ANTRUM. 

The  worst  diseases,  to  wliicli  the  antrum  is  liable,  are 
fungou«:,  and  other,  tumours  growing  in  its  cavity,  and 
producing  first  an  enlargement,  and  then  a destruction  of 
its  bon}'^  parietes.  These  frequently  cause  all  the  neigh- 
bouring teeth  to  fall  out,  and  the  eye  to  be  displaced  from 
its  socket.  Tim  excrescence  makes  its  way  througli  the 
alveolary  processes  into  the  mouth,  and,  by  expanding  tlic 
bones,  renders  the  adjacent  nostril  quite  obstructed.  At 
last,  the  excrescence  makes  its  way  through  the  cheek,  and 
assumes  a very  friglitful  aspect. 

The  proper  mode  of  treating  this  case  is  to  trephine  the 
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dntruriij  as  soon  as  the  existence  of  the  disease  is  known  ; 
and  to  make  such  a free  opening  into  the  cavity,  that  every 
atom  of  the  fungus  can  be  conveniently  cut  out.  It  is  an 
unfortunate  truth,  however,  that  this  terrible  disease  has 
generally  advanced  too  far  to  be  cured,  before  its  existence 
is  ascertained  ; the  fungus  grows  again,  and  the  extension 
of  the  surrounding  mischief  goes  on,  until  it  proves  fatal. 

Tumours,  growing  from^the  antrum,  are  sometimes  of  a 
bony  nature. 


CHAP.  IX. 

noli  me  tangere. 

tilts  term  is  applied  to  a species  of  herpes,  which  is 
frequently  seen  making  its  attack  on  the  skin  of  the  nose. 
The  disease  consists  of  small,  superficial  ulcerations^  which 
usually  commence  on  the  alie  of  the  part,  and  are,  more 
or  less,  concealed  beneath  furfuraceous  scabs.  The  cora- 
phiint  is  connected  with  specific  morbid  action  in  the  part 
affeded,  and  the  matter  secreted  seems  to  have  the  power 
of  infecting  the  adjoining  skin,  to  which  it  is  applied; 
Hencei  the  noli  me  tangere  often  proves  exceedingly  ob- 
stinate, spreading  on  one  side,  healing  on  another,  and 
then  breaking  out  again  in  places  where,  at  one  time,  the 
Complaint  seemed  to  Iiave  entirely  ceased. 

I have  repeatedly  seen  nearly  the  whole  nose  gradually 
destroyed  by  this  frequently  intractable  malady.  I have 
Several  times  seen  the  morbid  process  suspended  for  six- 

inonths,  or  even  a year^  and  then  renew  its  ravages  with 
increased  vehemence. 

Such  authors,  as  have  attempted  to  explain  the  causes  of 
this  species  of  herpes,  have  only  displayed  their  own  cr. 
without  throwing  the  least  light  on  the  subject. 
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TREATMENT. 

In  these  cases,  it  is  generally  useful  to  employ  internal 
alterative  metlicincs,  UvS  well  as  topical  applications. 

It  will  only  be  possible  to  notice,  in  this  work,  a few  me- 
dicines, which  seem  to  deserve  a trial,  in  preference  to 
many  others. 

The  solution  of  arsenic  may  bo  taken  internally,  in  the 
way  mentioned  in  the  chapter  on  ulcers-  Arsenic  may 
also  be  safely  exhibited  in  the  following  formula: 

I'ji  Kali  arsenicati,  gr.  ij. 

Aq.  nientli.  sativ.  ^iv. 

Spir,  vin.  ten.  Misce  et  cola, 
l^o^is  3 ij  ter  (piotidie. 

This  formula,  with  double  the  quantity  of  arsenic,  makes 
a very  eligible  local  application,  in  cases  of  noli  metangerc. 
I have  lately  seen  it  employed  in  two,  or  three  cases,  with 
immense  advantage. 

In  other  instances,  in  which  arsenic  is  not  given,  we 
may  exhibit  twice  a day  a pill,  containing  a grain  of  calo- 
mel, a grain  of  the  sulphur  antim.  pnecip.,  and  two  grains 
of  the  resin  of  gum  gnaiacura.  Sonielinies,  the  decoction 
of  sarsaparilla,  and  a pill,  composed  of  three  or  four grains 
of  the  siiccus  cicuttc  spissatus,  and  a grain  of  calomel, 
given  thrice  a day,  have  apparently  produced  very  good 
etfects.  vi'hhiops  mineral  is  abo  sometimes  useful. 

Witli  respect  to  external  applications,  the  ung.  hy- 
dravg.  nilr.,  ihe  ung.  picis,  and  ung.  siilphuris,  deserve 
to  be  menlioued.  There  is  .some  inconvenience  in  apply- 
ing Iluid  remedies  to  the  outside  ot  the  nose  ; but,  I be- 
' lleve,  they  are  generally  more  beneficial  in  cases  of  noli 
me  taitgem,  than  any  other  application.  The  solution  of 
lunar  caustic  (/)  j to  ^fs.  of  water)  may  be  appricxl  by  dip- 
ping vety  small,  soR  pieces  of  lint  in  it,  placing  them  ac- 
curately on  the  little  ulcerations,  by  nicatis  of  a ])robe,  am! 
then  covering  the  nose  with  a pledget  of  llic  ung.  sperm. 
<x?tr,  or,  if  judged  necessary,  oucofthc  oilitincuts  above 
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emimerated.  The  solution  of  arsenic,  mentioned  above, 
is  to  be  used  in  the  same  manner.  In  some  instances,  it 
answers  better  to  toucli  the  little  sores  with  the  lunar  caus- 
tic itself,  before  covering  them  with  a dressing. 

The  scabs  should  be,  every  now  and  then,  softened  with 
the  ung.  sperm,  cct.,  and  removed  Avith  as  little  irritation 
as  possible. 


CHAP.  X. 

i 

FISTULA  LACIIUYMALIS.*  . 

Whenever  tlic  tears  cannot  pass  freely  through  the 
ductus  nasalis  into  the  nose,  the  lachrymal  sac  becomes 
distended,  so  as  to  form  a preternatural  tumour,  situated 
just  on  one  side  of  the  root  of  the  nose,  below  the  internal 
angle  of  the  eye.  The  contents  of  the  sac,  however,  are 
not  merely  the  tears,  but  also  the  muciis,  which  the  sac 
itself  naturally  secretes.  In  consequence  of  this  state,  the 
tears  cannot  freely  enter  the  pnneta  lachrymalia;  and, 
every  now  and  then,  a drop  of  this  secretion  falls  from  the 
corner  of  the  eyedoAvn  tlie  cheek.  On  compressing  the 
space  between  the  eye  and  nose,  the  tumor  is,  for  a time, 


•*  Lachrymal  parts  of  Uie  eye.  Plate  IV.  fig.  I. 
a.  t).  Tlie  lachrymal  sac. 

c.  The  tendon  of  the  orbicularis  pa  'peOrarutn  muscle. 

Piinctnin  lachrymalesuperius. 
f.  PuncUiin  lachrymale  inferiiis. 

/.  (’aruncula  lachrynialis. 

ti-  Portion  ot  the  orbicular  muscle  reflected  from  the  surface  of 
>he  lachrymal  sac.  • * 
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diminished,  in  consequence  of  its  contents  regurgitating 
through  the  punefa  laehrynialia  j and  also,  in  some  mea- 
sure (when  the  obstruction  in  the  nasal  duct  is  slig  hf),  by 
reason  of  their  passing  downward  into  the  nose, 

^ This  is  the  first  stage  of  the  disease,  absurdly  named  the 
Jisiiila  lachrijmalis. 

The  second  stage  fs,  when  ulceration  has  formed  an  cx- 
tcrnalapcrturc  in  the  laclirymal  sac,,  whicli  iiTccrated  open- 
ing is  prevented  from  licaling  by  the  contents  of  the  sac 
continually  oozing  throiigli  it.  This  state  of  the  disease 
sometimes  induces  a carious  affection  of  the  os  unguis, 
and  thus  the  malady  becomes  more  complicated.  lu 
most  instances,  the  neighbouring  eye  is  more  tender,  than 
in  the  healthy  state,  and,  in  some,  it  is  always  more,  or 
less  inflamed. 

Professor  jtfSrpa  asserts,  that  the  chief  part  of  the  yellow 
viscid  matter,  which  accumulates  in  the  lachrymal  sac  is 
secreted  by  the  lining  of  the  eyelids,  and  by  the  little 
glands  of  Meibom  ills,  and  that  the  altered  quality  ©f  this 
secretion  has  a principal  share  in  the  cause  of  the  disease^ 
He  states,,  that  the  truth  of  this  fiict  may  at  once  be  ascer- 
tained by  turningout  the  eyelids,  and  especially  the  lower 
one  of  the  affected  side,  and  by  comparing  them  with  those 
of  the  opposite  eye.  The  former  will  constantly  exhibit 
an  unnatural  redness  of  the  internal  membrane,  which  ap- 
pears villous  along  the  whole  extent  of  the  tarsus,  while 
the  edges  are  swollen,  and  numerous  varicose  vessels  are 
distributed  on  its  surface.  The  follicles  of  Meibomius  are 
also  turgid  and  prominent. 

TllEATMENT. 

The  first  stageof  thefistHla  lachrymalis,  sometimes  named 

the  c/7/p/<or«,  and  by  Scarpa  called  i\\c  jmruJait  palpebral 

discharge,  may  frequently  be  cured  by  very  simple  means. 

I shall  not  enter  into  the  question,  whether  the  morbid 
* • • 

state  of  the  Meibomian  glands,  and  of  th«  internal  mem- 
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l^ranc  of  (he  eyelids,  is  llie  cause,  or  only  an  effect,  of  the 
•obstruction  in  the  ductus  nasalis,  I think  the  discussion  of 
this  point  quite  superfluous  ; for,  whether  it  is  one,  or  the 
other,  it  is  [proper  to  follow  tl»e  same  practice,  namely,  to 
make  such  applications  to  tiie  inside  of  the  eyelids.,  as  have 
a tendency  to  improve  the  quality  of  the  secretion  from 
them,  and  to  endeavour  to  restore  the  free  passage  of  the 
tears  into  the  nose. 

\V  hile  the  lachrymal  sac  is  entire,  that  is,  while  the 
disease  is  not  in  an  advanced  state,  the  most  judicious  plan, 
which  the  practitioner  can  possibly  follow,  is  to  inject 
warm  water  into  the  lachrymal  sac,  through  the  lower 
pnnetum  lachrymale,  by  mcaTis  of  Anel’s  syringe.  This 
•is  done  with  a view  of  mechanically  washing  away  any 
thickened  mucus,  or  other  matter,  whicli  T^ay  obstruct 
the  duefus  nasalis.  The  fluid  should  be  injected  so  as  to 
make  it  pass,  if  jx)ssible,  with  some  velocity  into  tlie  nose. 
Some  practitioners  inject  quicbilverhy  means  of  the  tube, 
commonljr  used  by  anatomists  for  injecting  t'ue  lympha- 
tics ; but  Mr.  W are  s pi'eforence  to  (lie  syringe  is,  I bc- 
iic\c,  peifectly  ji^st.  J he  laclirymal  sac,  and  ductus 
nasalis,  should  -be  washed  iu  this  manner,  at  least,  once 
every  day. 


At  the  same  time,  tlie  paticn-t  should  employ  a colly- 
rium,  comix)sed  of  live  grains  of  Eincurn  vitrioj.  dissolved' 
jn  four  ounces  of  aq.  ros.  ; or  he  should  introduce,  every 
morning  and  evening,  between  the  palpebrcC  and  eyeball, 
a srnall  quantity  of  (he  U-'ig.  hydrarg.  nifrat.  lowered  ; or 
-of  an  ointment,  consisting  of  half  ?in  ounce  of  liog’s  lard, 
two  drams  of  bole  armcnir,  the  same  quantity  .of  prepared 
lulty,  and  one  dram  of  white  precipitate.  This  is  Janin’s 
fomous  ophtlialmic  ointm-ent,  and  it  must  be  used,  at  first, 
blended  with  twice  or  thrice  its  quantify  of  lard. 

luese  applications  to  the  inner  surface  of  tlie  eyelids 
operate  very  beneficially  on  tlie  disease,  by  correcting  tlie 
morbid  secretion  transmitted  into  the  lachrymal  sac. 
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Perseverance  in  tliis  kind  of  treatment,  for  two  or  three 
weeks,  will  often  cfi’ect  a complete  cure ; and  Scarpa’s 
practice,  whatever  we  may  think  of  his  theory,  is  un- 
doubtedly commendable. 

When  the  above  measures  have  not  ti)e  desired  effect, 
or  when  there  is  already  an  ulcerated  aperture  in  tlie  sac. 
Mr.  Ware’s  method  is  to  be  put  in  practice.  A small 
puncture  is  to  be  made  into  the  sac,  \\hen  there  is  no  ex- 
ternal opening,  or  if  tliis  should  be  unfavourably  situated. 
A very  spear-shaped  lancet. is  the  best  instrument  for  the 
purpose.  Then  a silver  probe,  somewhat  smaller  in  size, 
tljan  what  is  commouly  contained  in  an  ordinary  pocket 
case  of  surgical  instruments,  is  to  be  introduced  through 
the  small  puncture  into  the  lachrymal  sac,  and  then 
through  the  ductus  nasalis  into  the  nose,  so  as  to  clear  away 
all  mechanical  obstructions,  and  restore  tlie  pervious  state 
of  the  natural  channel  for  the  tears.  The  ductus  nasalis  is 
to  be  kept  from  closing  again  by  a silver  style  (plate  L, 
figs.  Sand  3.)  of  about  the  same  diameler  as  the  probe, 
and  formed  with  a flat  head,  like  that  of  a nail,  only 
placed  obliquely,  in  order  that  when  the  instrument  is 
placed  in  the  duct,  the  top  may  He  in  close  contact  with 
the  skin  covering  the  sac.  The  style  for  an  adult  should 
be  about  an  inch  and  a quarter,  or  an  inch  and  three- 
eights  in  length.  'When  it  is  judged  necessary  to  make  a 
small  perforation  in  the  os  unguis,  with  a view  of  forming 
an  entirely  new  passage  from  the  sac  into  the  nose,  the 
stj'lc  is  also  to  be  worn  as  in  (he  preceding  case.  If  the 
lining  of  tlie  eye-lids  be  in  a morbid  slate,  Scarpa’s  appli- 
cations are  also  to  be  used. 

The  st)lc  produces  so  little  inconvenience  (and  one 
might  say  no  deforndty,  as  its  head  being  blackened  has 
the  appearance  of  a small  bit  of  court  plaster),  that  the  pa- 
tient is  generally  very  careless  about  relinqidshing  its 
miploymcnt . The  only  thing,  necesi-ary  to  be  observed, 
,is,  towitlidraw  the  style,  two  or  three  times  a week,  and 
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inject  warm  water  through  the  external  opening  down  into 
tlie  nose.  At  the  end  of  six  weeks,  the  instrument  may 
be  commonly  left  off,  and  the  aperture  allowed  to  heal.  ’ 

When  the  os  unguis  is  cariousj  it  may  in  some  instances 
1)0  proper  to  make  a larger  opening  into  the  sac,  in  order 
to  endeavour  to  cutaway  any  tedious  exfoliations.  But, 
now,  that  tlie  practice  of  cramming  the  sac  with  tents,  es- 
charotics.  See.  lias  given  place  to  the  mild  methods  above 
explained,  caries  is  found  to  Ibe  much  more  seldom  in  its 
occurrence. 

• 

The  troublesome  ulcerations,  sometimes  attendant  on 

the  fistula  lachrymalis,  commonly  heal  soon  after  the 
ductus  nasalis  is  rendered  pervious  by  the  introduction  of 
the  probe.  In  a few  examples,  this  desirable  event  is  pre- 
vented by  some  constitutional  causes,  which  the  exhibi- 
tion of  bark,  and  the  sublimate,  generally  removes. 

i. 


r 


CHAP.  XI. 

DISEASES  OF  THE  EYELIDS. 

INFLAMMATION  Of  TIIJE  EYELIDS  OR  PSO ROPJITH A LM Y. 

In  the  purulent  ophthalmy,  a thick  viscid  kind  of  pus 
is  always  found  on  the  edges  of  the  eyelids,  gluing  them 
together.  The  glands  of  Meibomius  are  probably  the 
ehiot  sotirce  of  this  discharge.  'Flie  iritlammation  generally 
affects  only  the  edges  ot  the  eyelids  ; but,  sometimes,  it  ex- 
tends to  every  part  ot  them,  and  even  to  the  cheek,  where 
it  creates  an  erysipelatous  swelling.  The  inner  edges  of 
the  palpebrie  are  often  ulcerated. 

I his  complaint  of  the  eyelids  may  commonly  be  cured 
by  smearing  the  edges  of  the  palpebrae  witli  the  unguent. 
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hydravg.  nitrat.  by  means  of  a hair  pencil.  This  is  lo  be 
done  once  or  twice  a day.  In  the  morning,  when  the 
eyelids  are  adherent  to  each  other,  tliey  must  not  be  for- 
cibly opened,  but  carefully  separated,  after  being  bathed 
willi  warm  milk,  and  rubbed  with  fresh  butter. 

LIPPITUDO. 

A chronic  inflammation  of  the  lining,  and  particularly 
of  the  edges  of  tlie  eyelids,  is  termed  lippitudo.  The  eye 
seems  to  bp  surrounded  with  a red  circle,  and  the  palpe- 
brre  cannot  be  easily  opened  in  the  morning,  owing  to  a 
morbid  secretion  of  glutinous  matter. 

The  most  successful  treatment  is  to  wash  the  eye  fre- 
quently in  the  day  time  with  a vitriolic  collyriuni,  and  to 
melt  a little  of  the  unguent,  hydrarg.  nit.  in  a spoon,  and 
smear  it  over  the  inner  surface  and  edges  of  the  eyelids 
every  night,  just  before  the  patient  goes  to  bed.  This  cai^ 
be  best  done  with  a hair  pencil. 

In  many  instances,  the  complaint  is  verj'  obstinate,  and 
requires  the  internal  exhibition  of  alterative  medicines. 

runULEMT  EYES  OF  INFANTS. 

In  new-born  children,  a peculiar  inflammation  of  the 
eyelids  is  sometimes  seen  ; they  become  red  and  swollen, 
and  a yellow,  thick,  purulent  matter  is  discharged,  which 
sometimes  covers  the  whole  front  of  the  cyc-ball.  AVheri 
the  child  cries,  or  any  attempt  is  made  to  inspect  its  eye, 
the  eyelids  become  turned  out.  As  it  often  happens,  that  tlie 
eyelids  cannot  be  opened,  the  matter  is  apt  to  accumulate 
underneath  them,  and  excite  inflammation,  abscesses,  and 
opacities  of  the  eye  itself. 

This  case  is  relieved  by  a camphorated  lotion,  made  ac- 
cording to  the  following  formula  : 

Hi  Ciipri  vitriol.  Bol.  armcn.  a a |iv.  Camphor.  M.  F.  pulvis^ 
dc  quo  projice  in  aqux  bullicntis  ibiv.  remove  ab  igne  ct  subsideant 
fjeccs. 
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One  dram  of  this  remedy  is  to  be  mixed  with  an’  onncc 
of  cold  clear  water.  The  application  may  be  diluted,  or 
ctrengthened,  if  requisite.  The  best  mode  of  applying 
it  to  the  inside  of  the  pyelids  is  with  a syringe,  and, 
in  violent  cases,  this  should  be  done,  once  or  twice,  every 
hour. 

Mr.  Ware  also  recommends  the  eyelids  to  be  covered 
with  a poultice  made  of  the  curds  of  milk,  coagulated  with 
alum,  and  an  equal  part  of  unguent,  sambuci,  or  axungia 
porcini. 


CONCRETIONS  OF  THE  EYELIDS. 

Of  this  disease,  there  are  two  kinds  ; one,  in  which  the 
inner  lining  of  one  or  both  eyelids  has  become  adlierent  to 
th.e  eyeball ; the  other,  in  which  the  two  eyelids  have 
adhered  together  at  their  edges,  to  a greater  or  less  ex- 
tent. 

This*  complaint  is  sometimes  an  original  malformation  ; 
but,  it  is  most  frequently  produced  after  birth  by  violent 
pphthalmics,  burns,  &c.  When  the  edges  of  the  eyelids 
have  grown  tog(‘thcr,  the  preternatural  connexion  is  to  be 
divided  with  a bistoury,  taking  care  not  to  wound  the  eye- 
ball. The  cut  surfaces  are  then  to  be  kept  asunder  by  tlie 
interposition  of  suitable  pieces  of  lint,  until  they  have 
healed.  When  the  edges  of  the  eyelids  haye  grown  toge- 
ther, from  the  outer  to  the  inner  canthus  of  the  eye,  it  is 
of  no  use  to  separate  them,  when  the  cornea  underneath  is 
known  to  be  perfectly  opaque. 

It  is  only  in  cases,  in  which  the  adhesions  between  the 
eyelids  and  eyeball  are  loose,  limited  to  a small  extent, 
and  not  situated  over  the  cornea,  that  it  is  very  practi- 
cable to  do  good  by  dividing  them  with  a knife.  Even  in 
such  instances,  it  is  frequently  verj'  difficult  to  prevent 
the  adhesions  from  forming  again.  The  irritation  of  sid>- 
stances,  interposed  between  the  cut  surfaces,  is  generally 
^o  great,  that  the  surgeon  is  obliged  to  withdraw  them. 
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The  only  pLin,  'which  can  then  be  followed,  is  to  make  the 
patient  move  his  eyelids  about,  and  to  smear  the  cut  sur- 
faces, every  now  and  then,  with  a little  of  the  unguent,  sa- 
turninum,  by  means  of  a hair  pencil. 

ECTROPIUM. 

This  disease  for  the  most  part  affects  the  lower  eyelid, 
which  becomes  turned  out  towards  the  cheek,  and  docs  not 
apply  itself  to  the  eyeball.*  Thus  the  inner  lining  of  the 
palpebra  is  turned  outward,  and  tlic  lower  portion  of  the 
eyeball  is  uncovered.  The  consequence  is,  that  the  ex- 
posure of  the  eye  and  sensible  lining  of  the  eyeball  induces 
ih  tlicse  parts  a species  of  chronic  inflammation,  not  only 
attended  with  a constant  flux  of  tears  and  pain,  but  also 
with  a preternatural  redness  and  thickening  of  the  lining 
<rf  the  affected  eyelid.  At  length,  the  exposed  membrane 
is  converted  into  an  indurated,  callous  substance,  w’hich 
lies  just  under  the  globe  of  the  eye.  It  is  obvious,  how 
this  disease  must  obstruct  the  flow  of  tears  towards  the  in- 
jier  angle,  and  through  the  puncta  lachrymalia,  and  why 
the  complaint  should  always  be  attended  with  a weeping 
of  the  eye. 

One  of  the  most  common  causes  of  tliis  malady  is  a con- 
traction of  the  integuments  of  the  eyelid,  or  neighbouring 
part  of  tlie  face.  This  change  usually  follows  the  cica- 
trization of  burns,  ulcers,  and  wounds. 

Slight  cases,  arising  in  this  manner,  may  sometimes  he 
cured,  by  keeping  tlic  eyelid  gradually  raised  more  and 
more  every  day,  by  small  strips  of  sli(.king  ]flastcr,  which 
are  to  be  applh’d  to  the  outside  of  the  aflected  eyelid,  and 
to  the  lowi'r  part  of  the  forehead.  It  must  he  confessed, 
however,  that  this  method  seldom  proves  perinancully 
eflicacious. 

In  most  instances,  it  is  necessary  to  remove  a eonsider- 


* Plate  4.  fig.  4. 
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able  portion  of  the  thickened  exposed  lining  of  the  eyelid, 
with  the  aid  of  a convex  bistoury,  and  a pair  of  dissecting 
forceps.  In  proportion  as  the  wound  heals  afterwards, 
t|ie  eyelid,  when  pro[)erly  supported  by  a compress  and 
bandage,  returns  to  its  natural  position.  In  the  operation, 
care  must  be  taken  not  to  cut  the  puncta  lachrymalia. 
The  eyelid  is  drawn  inward  again  by  the  same  principle, 
wliich  caused  its  eversiorj,  viz.  the  contraction  of  the  cica- 
trix.* < 

There  is  another  species  of  ectropium,  mostly  met  with 
in  old  persons,  which  arises  from  a relaxation  and  swelling 
of  tlic  conjunctiva,  and  from  a fungous  thickened  state  of 
the  lining  of  the  everted  eyelid.  Trivial  cases  of  this  sort 
may  be  cured  by  turning  the  eyelid  completely  out,  and 
rubbing  the  argentum  nitratum  along  its  fungous  surface, 
until  a slough  is  produced,  and  afterwards  using  such  re-< 
medics  as  will  be  recommended  in  the  chapter  on  oph- 
thalmy,  for  curing  the  relaxation  of  the  conjunctiva.  The 
eyelid  must  be  kept  everted,  until  the  whole  of  the  caustic 
has  been  completely  w'ashed  off  the  slough,  and  the  part 
smeared  with  oil. 


TRICHIASIS, 

In  this  disease  the  eyelashes  are  turned  inward  toward 
the  eyeball,  which  they  irritate  so  much  as  to  produce 
very  serious  complaints.  This  malady  is  of  two  descrip- 
tions ; one,  in  w'hich  there  is  no  defect  of  the  eyelid,  and 
the  whole  grievance  depends  entirely  on  the  wrong  direc- 
tion, in  which  the  eyelashes  grow  ; in  the  oilier,  the  defect 
lies  altogether  in  the  eyelid  itself,  the  margin  of  which  is 
preternaturally  turned  towards  the  eye,  so  that  the  cilia 
rub  against  the  front  of  this  organ,  and  cause  consi- 
derable inconvenience.  The  latter  case  is  termed  en- 
tropium. 

* Plate  4.  fig.  j. 
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The  caus6s  of  the  distorled  position  of  the  cilia  arc,  for 
the  most  part,  cicatrices,  and  little  indurations  on  the  edsres 
of  the  eyelids.  A preceding  inflammation,  or  ulceration, 
lias  made  the  hairs  fall  off,  and  when  they  grow  again, 
they  shoot  in  a wrong  direction.  The  trichiasis,  if  not 
relieved,  generally  destroys  the  eyesight ; for,  the  friction 
and  pressure  of  the  liairs  against  the  eye  occasion  severe 
pain,  constant  intlammation,  and,  at  length,  ulcers,  and 
complete  opacities  of  the  cornea. 

The  cure  of  the  first  description  of  trichiasis  consists  in 
plucking  out  the  inverted  hairs,  and  preventing  their  grow- 
jng  again  in  the  same  direction.  When  many  project  in- 
ward, it  is  as  well  to  be  content  with  eradicatinga  few' every 
day,  lest  the  operation  should  create  too  much  pain  and 
inflammation.  Tlic  prevention  of  the  hairs  growing  again 
in  the  same  position,  is  frequently  very  dilhcult. 

After  plucking  out  the  hairs,  the  most  successful  plan  is 
to  smear  the  whole  inner  half  of  the  margin  of  the  eyelid, 
by  means  of  a fine  hair  pencil,  with  the  aq.  ammon.  pur.  ; 
or  a solution  of  the  argentum  nitratum. 

I he  second  kind  of  case,  called  entropium,  is  far  tlic 
most  frequent.  In  tiie  upper  eyelid,  the  defept  is  often 
owing  to  a relaxed  state  of  the  levator  muscle  ; and  then  it 
may  sometimes  be  cured  by  supporting  the  eyelid  for  some 
time  with  the  aid  of  sticking  plaster  ; but,  almostalways, 
by  producing  a cicatrix. 

The  most  common  cause  of  the  entropium  is  an  unna- 
tural relaxation  of  the  skin  of  the  eyelid  ; and,  in  this 
case,  it  is  generally  requisite  to  remove  a portion  of  it. 

nosis. 

/ 

This  is  an  afleclion  of  the  upper  eyelid,  w hich  the  pa- 
tient cannot  elevate  in  the  natural  manner.  There  are  va- 
rieties of  the  complaint ; the  first  depends  on  a preterna- 
tural elongation  of  the  skin  ofthe  upper  eyelid  ; the  second, 
pn  a weakness  or  total  paralysis  of  the  levatof  muscle; 
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and  tlie  third,  on  a spasmodic  contraction  of  the  orbicularis 
palpebrarum'. 

The  first  kind  is  the  most  frequent,  and  is  cured  by  the 
removal  ofllie  redundant  integuments  of  the  eyelid. 

The  second  species  is  principally  met  with  in  old  per- 
sons, in  whom  the  cure  is  often  impracticable.  This  sort 
of  ptosis  sometimes  seems  to  be  symptomatic  of  other 
atfectioris,  chlorosis,  irritation  in  the  stomach  and  bowels, 
worms,  &c.  Sometimes  it  is  entirely  a local  defect. 

The  chief  means  of  cure  arc,  the  external  use  of  the  tinc- 
ture of  cantharides  and  cold  water;  the  shower  bath  ; the 
internal  exhibition  of  bark  ; the  use  of  camphorated  lini- 
ments ; electricity.  This  ptosis  is  frequently  periodical  . 

The  third  species  of  ptosis  arises  from  a spasmodic  affec- 
tion of  the  orbicularis  muscle,  and  is  the  most  uncommon. 
The  affection  is  never  continual ; but,  makes  its  attacks  at 
certain,  or  uncertain  periods,  and  its  duration  is  sometimes 
short,  sometimes  long. 

The  spasmodic  ptosis  usually  depends  on  some  sympa- 
thetic irritation  i«i  the  system.  The  removal  of  this  par- 
ticular irritation,  whatever  it  may  be  ; the  internal  exhibi- 
tion of  antispasmodics  ; applying  a blister  to  the  temple  ; 
and  bathing  the  eye  with  warm  milk  containing  saffron,  or 
with  a decoction  of  poppy-heads,  or  cicuta,  are  objects  to 
be  observed  in  the  treatment. 

I.AGOPHTHALMUS. — HARE-ETE. 

This  is  a complaint,  in  which  the  eyelids  cannot  lie  shut^ 
nor  the  eye  covered.  The  inconveniences,  resulting  from 

• o 

the  malady,  are  of  various  kinds.  The  eyes  weep  con- 
stantly, because  the  interruption  of  the  alternate  closure 
and  opening  of  the  eyelids  hinders  the  tears  from  passing 
into  the  nose ; the  patient  becomes  blind  in  a very  light 
situation,  in  consequence  of  his  not  being  able  to  diminish 
the  rays  of  light,  which  fall  on  the  eye  ; and,  on  the  same 
account,  the  sight  becomes  gradually  very  much  weaken- 
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<.*(1 ; the  patient  cannot  sleep  in  any  room,  into  which  any 
light  enters ; and  the  extraneous  substances  in  the  atmo- 
sphere settling  on  the  eyeball,  cannot  be  washed  away  by 
the  action  of  tlie  eyelids,  so  that  tliey  occasion  irritation, 
pain,  and  i^pdiicss. 

The  ca^  of  this  complaint  sometimes  depends  on  a 
swelling,  of  protrusion  of  the  eyeball  out  of  the  orbit. 
Jiut,  the  efiect  commonly  lies  in  the  upper  eyelid.  Some- 
times, thougli  very  seldom,  it  originates  from  a paralytic 
aftection  of  tlie  orbicularis  muscle.  Tliis  case  requires  the 
same  kind  of  treatment  as  the  second  species  of  ptosis. 

Lagophthalmus  most  frequently  arises  from  a contrac- 
tion of  the  skin  of  the  upper  eyelid,  in  consequence  of 
wounds,  abscesses,  burns,  &c.  This  case  is  to  be  treated 
on  the  same  principles  as  the  ectropium. 

Until  the  complaint  is  ])ermancntly  cured,  the  eye 
should  be  protected  by  a shade  from  exposure  to  a strong 
light. 

HORDEOLUM,  OR  STYE. 

The  tumours  of  tlie  eyelids  are  of  various  kinds.  The 
stye  is  always  situated  at  the  edge  of  the  eyelids.  It  is  a 
very  small,  circumscribed  tumour,  about  the  size  of  a bar- 
leycorn. An  inflamed  stye  is  commonly  very  red  and  pain- 
ful ; and  is  very  similar,  in  every  respect,  to  a small  boil, 
or  an  inflamed  encysted  tumour. 

The  cure  of  the  inflamed  stye  demands  the  external  em- 
ployment of  emollient  applications  ; for,  the  tumour  always 
suppurates  ; and  the  more  this  is  promoted,  the  sooner  is 
the  patient  freed  from  inconvenitnee.  Even  •when  the  stye 
has  already  suppurated,  emollients  are  the  best  applica- 
tions, until  the  hardness  has  subsided.  AV  hen  thesiippu- 
ration  has  terminated,  a w'eak  solution  of  the  acetite  of 
lead  may  be  used  to  disperse  the  remaining  redness  and 
sw'elling. 

The  indurated  stye,  as  it  is  called,  occations  a good  deal 
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of  inconvenience,  b}'  frequently  inflaming,  and  becoming 
painful,  hindering  the  motion  of  the  eyelids,  and  prevent- 
ing the  free  enjoyment  of  sight*  The  best  mode  of  curing 
this  disease  is  to  touch  the  little  induration  with  the  argen- 
tum nitratnm,  until  it  is  destroyed. 

ENCYSTED  TUMOUUSOF  THE  EYELIDS. 

These  are  most  frequently  situated  immediately  under 
the  skin  ; but,  sometimes,  they  lie  so  deeply,  that  they  cart 
be  taken  out  more  easily  from  tlie  inside,  than  the  outside, 
of  the  eyelid.  They  seldom  become  very  large  ; and  arc- 
more  commonly  observed  on  ihc  upper,  than  tiic  lower, 
eyelid.  When  they  have  attained  a certain  size,  they  lan- 
der the  elevation  of  the  eyelid,  and  occasion  a ptosis. 

The  attempt  to  disperse  encysted  tumours  olThe  eyelids 
generally  fails  ; and  as  the  operation  of  removing  tlieni 
with  a knife  is  by  no  means  serious,  it  is  almost  absurd  to 
tamper  with  the  complaint.  Scarpa  is  a strong  advocate 
for  removing  the  generality  of  these  tumours,  by  making 
the  incision  through  the  lining  of  the  eyelid.  One  would 
conceive,  that  if  the  tumour  were  on  the  outside  of  the 
cartilage  of  the  eyelid,  the  operation  must  be  most  easy, 
when  the  w ound  is  made  through  the  integuments  of  the 
part. 


CHAP.  XII. 

O P II  T H A L M Y. 

SYMPTOMS. 

Of  all  the  disorders  of  the  eyes,  inflammation  is  the 
most  frequent,  and  there  arc  few  other  diseases  of  these 
organs,  on  which  it  is  not  attendant.  Of  many,  it  is  a 
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necessary  syin  j)tom  or  consequence.  Pain  and  redness  are 
its  chief  diagnostic  symptoms ; the  latter  one  is  particu- 
larly so,  the  healthy  eye  being  free  from  all  redness.  But, 
this  appearance  is  not  essential  to  ophthalmy  ; for,  many 
eyes,  undergoing  vehement  inflammation,  are  little,  or 
not  at  all,  red.  The  internal  ophthalmy  is  of  tliis  de- 
scription. The  red  appearanccj  when  present,  is  most 
evident  in  thcjwhite  of  the  eye ; but,  when  the  inflammation 
is  severe,  red  vessels  are  frequently  seen  ramifying  over 
the  cornea.  Little  vesicles,  containing  extra vasated  blood, 
also,  sometimes  form  on  this  transi)arent  membrane.  Tlief 
dark  red  swelling  of  the  conjunctiva,  termed  chemosis, 
arises  from  an  effusion  of  blood  into  the  loose  cellular  tex- 
ture, which  connects  this  membrane  with  the  sclerotica. 
The  eyelids  also  commonly  partake  of  the  redness  attend- 
ant on  opthalmy. 

In  mild  cases,  the  pain  n^ay  be  compared  with  a senser 
of  heat  in  the  part  affected,  or  with  a sensation,  seeming  to 
arise  from  the  lodgment  of  sand,  or  dust,  underneath  the' 
eyelids.  In  more  severe  instances,  there  is  a violent,  burii- 
ing,  spasmodic,  darting  pain  in  the  eye.  When  the  pa- 
tient feels  as  if  the  orbit  were  too  small  for  the  eyeball  i 
when  be  experiences  a darting  pain  in  (he  eyebrow,  some- 
times shooting  as  far  as  the  occiput:  we  may  infer,  that 
the  ophthalmy  is  of  a very  vehement  sort,  and  that  there 
is  danger  of  suppuration. 

The  exposure  of  an  inflamed  eye  to  the  light  is  produc-* 
live  of  considerable  pain,  attended  with  a copious  dis- 
charge of  tears  ; consequently,  patients  affected  with  oph- 
thalmy are  generally  observed  with  their  eyes,  more  or  less, 
closed. 

Ophthalmy  is  sometimes  attended  with  a diminution,  ox 
total  loss  of  vision  ; and  (his  unpleasant  event  may  depend 
on  opacity  of  the  cornea,  a closure  of  the  pupil,  or  a para- 
lytic state  of  the  retina. 

Tumeflretion,  which  accompanies  inflammation  in  gc-* 
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nerql,  seems  principally  to  affect , in  these  cases,  the  con* 
.junctWa  forming  the  while  of  the  eye.  In  very  violent 
.ophthalmies,  this  membrane  swells,' in  such  a maimer,  that 
it  covers  the  whole  cornea,  protruding  like  a thick  fold  be- 
tween the  eyelids,  which  cannot  be  shut.  The  whole  eye- 
ball seems,  on  this  occasion,  like  a portion  of  red  flesh. 
The  cornea  is  also  liable  to  become  considerably  thickened, 
so  as  to  come  into  contact  Aith  the  iris,  and  adhere  to  it, 
or  to  form  an  opaque  prominence,  forward,  termed  staph]/- 
lomg,. 

' III  ophthalmy,  the  eyelids  are  not  unfreqiiently  very 
much  swollen.  Acute  inflammations  of  the  eyes  are  usually 
accompanied  with  the  common  symptoms  of  inflammatory 
fever,  the  constitutional  disturbance  being  proportioued 
to  the  vehemence  of  the  local  alTection. 

In  severe  ophthalmy,  two  distinct  stages  arc  commonly 
observable  ; the  first  is  attended  witli  a great  deal  of  heat 
and  pam  in  the  eye,  and  considerable  febrile  disorder;  the 
second  is,  comparatively,  a chronic  afteclion,  without  pain 
and  fever.  The  eye  is  merely  wcajeened,  moistcr,  than  in 
the  healthy  slate,  and  more  or  less  red.  The  second  stage 
is  frequently  very  obstinate,  and  much  more  difficult  to 
•cure,  than  the  first. 

CAUSES. 

Ophthalmy  may  be  I he  consequouce  of  the  generality  of 
such  exciting  causes,  as  operate  in  producing  inflamma- 
tion in  other  situations.  A severe  cold,  in  which  the  eyes 
are  affected,  at  the  same  time,  with  the  pituitary  cavities, 
fauces,  and  trachea  ; change  of  weather  ; sudden  transi- 
tions from  heat  to  cold  ; the  prevalence  of  cold  winds  ; re- 
siding in  damp,  or  sandy  enuniries,  in  the  hot  season  ; ex- 
posure of  the  eyes  to  Ihc  vivid  rays  of  the  sun  ; are  causes 
usually  enumerated,  and  considering  which,  it  does  not 
seem  extraordinary,  that  ophthalmy  should  often  make  its 
appeurarice  as  an  epidemic,  and  afflict  persons  of  every  age 
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-and  sex.  Besides  tliese exciting' causes,  ■writers  also  gene- 
rally mention  the  suppression  of  some  habitual  discharge, 
as  of  the  menses,  bleedings 'front  the  nose,  from  hemor* 
rhoids,  &c. ; worms,  dentition,  &c.  No  experienced  man 
•can  entertain  any’doubtj  that  there  is  a very  intimate  sym- 
pathy between  the  eyes  and  the  abdominal  viscera. 

tREATMENT  OF  ACUTE  OmTHALMY. 

In  general,  mild  cases  are  easily  cured  by  means  of  low 
diet,  and  gentle  purging,  with  small  repeated  doses  of  the 
antim.  tart.  Scarpa  recommends  the  following  formula  : 

Antim.  tart.  gr.  j.  Decocti  hordei  Jb'ss-  Crystall.  tart.  3j« 
Sacchaii  pur.  3ij. — M. 

This  mixture  is  to  be  taken,  every  day,  in  convenient  doses.- 
After  searching  for  any  extraneous  body,  that  may  have  in- 
.sinuated  itself  beneath  the  eyelids,  the  eye  may  be  repeat- 
edly washed  with  warm  milk  put  into  an  eye-cup,  and  tht 
affected  organ  may  afterwards  be  covered  with  a very  soft 
bread  and  milk  poultice,  included  in  a little  bag  of  very 
fine  muslin. 

Under  this  treatment,  the  acute  stage  of  the  ophthalmy 
commonly  ceases  in  four  or  five  days.  I'lie  patient  no 
longer  complains  of  that  oppressive  sense  of  beat,  weight, 
tension,  and  throbbing,  experienced  at  first,  and  bears  a 
moderate  light  without  such  a profuse  evacuation  of  tears 
as  was  produced  by  this  cause  before. 

At  this  period,  how  red  soever  the  conjunctiva  may  ap- 
pear, it  is  no  longer  affected  wifh  acute  inflammation  ; and 
the  ophthalmy  has  relapsed,  from  its  inflammatory  stage, 
into  one  comparatively  chronic,  attended  with  weakness 
and  relaxation  of  the  vessels  of  the  conjunctiva,  and  mem- 
branous lining  of  tlie  eyelids.  Emollients  are  now  impro- 
per, and  astringent  and  corroborant  collyria  are  indicated. 

IL  Zind  vitriol,  gr.  v.  Aq.  rosae  M.  Or,  Cerussx  acet. 
gr.  viij.  Aq.  foeihculi  ^vj.  Spir.  vin.  camph.  gU.  x.— M. 
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One  of  these  lotions  should  be  applied  to  the  eye,  four  or 
five  times  a day,  by  means  of  an  eye-cup. 

The  severe  acute  ophthalniy,  and  that  which  is  attended 
^vith  chemosis,  require  the  antiphlogistic  treatment  in  the 
most  rigorous  degree.  Both  general  and  topical  blood- 
letting should  be  speedily  put  into  practice,  attention 
being  paid  to  the  age  and  constitution  of  the  patient. 
Leeches  should  be  applied  to  the  vicinity  of  the  eyelids, 
or,  w'hat  is  still  better,  blood  should  be  taken  from  the  tem- 
poral artery.  When  the  chemosis  is  very  considerable, 
the  distention  of  the  conjunctiva  may  be  relieved,  by  mak- 
ing an  incision  into  this  membrane,  near  its  junction  with 
the  cornea. 

When  bleeding  and  evacuations  have  been  put  into  prac- 
tice, the  next  most  useful  measure  is  to  apply  a blister  to 
the  temple,  or  nape  of  the  neck. 

At  first,  emollient  applications  are  the  most  beneficial, 
such  as  a bread  and  milk  poultice,  or  the  soft  pulp  of  a 
baked  apple,  included  in  a little  appropriate  muslin  bag. 
Remedies  of  this  description  should  be  renewed,  at  least, 
every  tvro  hours.  When  the  ophthalmy  is  accompanied 
with  an  insupportable  pain  in  the  head,  a strong  decoction 
of  poppy  heads  may  be  used  as  a fomentation.  In  order 
to  prevent  the  eyelids  from  adhering  together  in  the  night- 
time, their  edges  may  be  smeared  with  the  spermaceti  oint- 
ment. 

Under  the  preceding  treatment,  the  acute  stage  of  vio- 
lent ophthalmy  commonly  ceases  in  about  a week.  The 
burning  heat,  and  darting  pains  in  the  eyes  ; the  fever  ; 
and  the  tension  of  the  eyelids,  subside ; w hile  a discharge 
of  thick  matter  succeeds  a secretion  of  thin  serum,  or  a 
preternaturally  dry  state  of  these  organs.  A moderate  light 
can  now  be  borne  without  vast  irritation.  Notwithstand- 
ing the  eyes  may  continue  red,  and  the  conjunctiva  tume- 
fied, bvacuations  and  emollient  applications  are  to  be  aban- 
doned. One  of  the  abovementioned  collyria  is  to  be  era- 
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ployed  ; and  such  patients  as  cannot  bear  the  application 
cold,  are  to  be  permitted  (o  use  it  warm.  In  proportion 
as  the  irritability  diminishes,  the  w'armth  of  the  collyriiitn 
should  be  lessened,  until  the  application  can  be  borne  quite 
cold , 

The  linclurn  fhehakn  proves  a most  ethcacious  remedy 
for  ophtlialiny,  connected  with  local  vascular  weakness. 
Two  or  three  drops  may'  be  insijiuatcd  betw'ecn  the  palpc- 
brjc  and  eyeball  twice  a day.  However,  in  some  instances, 
once  iti  the  evening  proves  sufficient.  he  application,  at 
first,  excites  severe  pain,  and  a copious  flux  of  tears  ; but 
these  symptoms  soon  go  olF,  and  leave  the  cy^c  in  a very  im- 
proved state.  W hen  this  remedy  proves  unsuccessful, 
it  is  usually  when  it  has  been  employed  prematurely,  while 
great  irritability  and  aversion  tolight  exist. 

Whenever  the  patient  can  easily  bear  a moderate  degree 
of  light,  all  coverings  should  be  removed  from  the  eye, 
except  a shade  of  green  silk.  A brighter  light  should 
every  dayr  be  admitted  into  his  cliamlx’r,  so  tliathe  may 
become  habituated  to  the  open  day  light  as  soon  as  possi- 
ble. Nothinghas  a greater  tendency^  to  maintain  and  aug- 
ment the  morbid  irritability  of  the  eyes, than  keeping  them 
un necessarily  long  in  a dark  sriiialion,  or  cohered  with 
compresses  and  bandages. 

Mr.  James  Wardrop  has  recommended  puncturing  the 
cornea,  and  letting  out  the  aqueous  luiinour,  in  certain 
'Cases  of  ophlhalmy.  This  gentleman  slates,  that,  in  the 
living  body,  the  transparency  of  tin*  cornea  varies  accord- 
ing to  the  degree  of  lU  distention,  and  that,  in  cases  of  opa- 
city of  the  cornea,  attended  with  fulness  of  the  eyeball,  llic 
transparency  of  the  above  membrane  may  lie  restored  by 
the' evacuation  of  the  aqueous  humoursi  Mr.  Wardrop 
first  tried  the  experiment  in  a case,  in  w hich  there  was  a 
considerable  degree  of  milkiness  and  opacity  of  the  cornea, 
and  in  which  the  eyeball  a[)peared  distended  and  promi- 
nent, attended  with  acute  iiiflaiiiinatory  syinptonn?.  He 
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discharged  the  aqueous  humour  bj  a small  incision,  and 
found,  lliat  the  o^jcratiou  produced,  not  only  an  alteration 
in  the  degree  of  tlic  transparency  of  the  cornea  ; but,  an 
abatement  of  (he  pain,  and  a sudden  check  of  all  the  in- 
^Jammatory  symptoms.  Hence,  Mr.  NVariiroo  -svas  af- 
terwards led  to  perform  the  operation  for  the  purpose  of 
relieving  the  ophthalrny,  as  well  as  preventing  opacity  of 
the  cornea,  when  tlic  inflammation  is  attended  with  a ful- 
ness, prominence,  and  sense  of  dis'ention  in  the  eye,  and 
cloudiness  of  the  coniea.  He  says,  also,  that,  iuall  cases, 
in  which,  there  is  the  smallest  quantity  of  pus  in  the  ante- 
terior  chamber,  accompanied  with  inflammation,  he  would 
let  out  the  contents  of  thit>  part  of  the  eye. 

Mr.  Wardrop  recommends  the  operation  to  be  done  with 
such  a knife,  as  is  employed  for  the  extraction  of  (he  cata- 
ract. The  instrument  is  to  be  introduced  into  the.  cor- 
nea, so  as  to  make  an  incision,  as  broad  asfjthe  bhide,  at 
the  place,  where  the  knife  is  usually  ijitroduced  in  operat- 
ing to  extract  the  cataract.  Then,  the  aqueous  humour 
flows  out  along  the  edges  of  the  blade,  as  soon  as  this  is 
turned  a little  on  its  own  axis. — See  Edin.  Med.  and  Snr-‘ 
g'ical  Journal.  January  1807. 

PURULENT  OPHTUALMY  IN  ADULT  SUBJECTS. 

The  purulent  eyes  of  infants  have  already  been  noticed 
in  the  preceding  chapter,  't  here  is  another  kind  of  puru- 
lent ophthalrny,  to  which  adults  arc  subject,  and  which  is 
so  generally  represented  by  the  best  modern  authors,  as 
arising  from  two  very  peculiar  causes,  viz.  the  suppression 
of  a gonorrhoea,  and  the  inadvertent  application  of  go- 
norrhoeal matter  to  (he  eyes,  that  the  mention  of  the  case 
cannot  l>c  prudently  omitted. 

Tlic  disease  produces  rather  a swelling  of  the  conjunc- 
tiva,than  of  the  eyelids.  This  tumefaction  is  followed  by 
a discharge  of  a yellow,  greenish  matter,  similar  to  what 
issues  from  the  urethra  in  cases  of  clap.  Heat,  and  pain 


294 


HRST  LINES  OF  THE 


in  the  cyrs  ; ^reat  aversion  to  light ; and,  in  some  in- 
stances, an  appearance  ofhypopium  in  theanteriour  cham- 
ber ; attend  the  malady.  When  the  complaint  proceeds, 
from  the  second  cause,  it  is  said  to  be  less  seveie.  ^ 

TREATMENT. 

With  respect  to  the  case  alledged  to  originate  from  the 
suppression  of  a discharge  from  the  urethra,  the  injection 
of  warm  oil,  the  introduction  of  a bougie  into  the  passage, 
and  the  application  of  poultices  to  the  perineum,  .with  a 
view  of  renewing  the  discharge,,  form  the  outline  of  the 
practice  of  those  surgeons,  who  place  implicit  reliance  in 
the  reality  of  the  abovementioued  cause.  However,  the 
rarity  ot  the  complaint,  upon  the  sudden  stoppage  of  a 
gonorrhoea;  the  possibility  of  an  ophthalmy  arising  as 
well  at  this  as  at  any  other  period,  and  quite  independently 
of  the  urethral  afi'cction  ; and  the  fallacious  nature  of  any 
inference,^  deduced  from  the  supposed  resemblance  of  the 
discharge  from  the  eyes  to  that  from  the  urethra,  cannot 
fail  to  raise,  in  a discerning  mind,  a degree  of  doubt,  con- 
cerning the  assigned  cause.  But,  should  the  tact  be  indis- 
putably established,  it  would  prove  a very  sympathetic 
connexion  between  the  urethra  and  organs  of  vision  ; but 
not  any  metastasis. 

The  treatment  of  purulent  ophthalmics,  from  wM  cause 
soever  they  may  arise,  consists,  at  first,  in  adopting  anti- 
phlogistic means,  applying  emollient  remedies  to  the  eyes, 
and  a blister  to  the  temple,  or  nape  of  the  neck.  1 he  eyes 
may  be  frequently  fomenterl  with  a decoction  of  white 
poppy  heads,  and  warm  milk  iuay  be  repeatedly  injected 
beneath  the  eyelids.  To  prevent  the  palpebrae  from  ad- 
hering together,  the  spermaceti  cerate  may  be  smeared 
upon  the  edge  of  each  tarsus,  every  night  at  bed  time. 

When  the  heat,  and  pain  in  the  eyes,  and  febrilesymp- 
toras  have  diminished ; wlicu  au  abiuidaut  dischargo  of 
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pus  has  commenced  ; all  topical  emollient  applicationg 
are  to  be  relinquished,  and  acollyrium,  thus  composed, 
Aq.  rosse  '^k.  Hydrarg.  imir.  gr.  j. — M. 

made  use  of.  Scarpa  affirms,  that,  in  the  ophthalmj',  ori- 
ginating from  the  inadvertent  communication  of  gonor- 
rhoeal matter  to  the  eyes,  applications  in  the  form  of  oint- 
ment, such  as  Janin’s  ophthalmic  ointment,  or  the  ung. 
hydrarg.  nitrat.  are  more  efficacious,  than  fluid  remedies. 

CIinONIC  OPJITHALMY'. 

We  have  seen,  from  the  foregoing  account,  that  every 
acute  ophthalmy  has  a second  stage,  which  is,  when  com- 
pared with  the  first,  of  a chronic  nature.  However,  when 
we  speak  oi  chronic  ophthalmy ^ we  generally  mean  the  dis- 
ease as  it  appears  in  a very  protmeted  state. 

CAUSES. 

j The  general  causes  of  chronic  ophthalmy  arc  of  three 
kinds.  1.  An  increased  irritability  continuing  in  the  eye 
after  acute  ophthalmy.  2.  Another  affection  of  the  eye 
and  adjoining  parts,  of  which  the  chronic  ophthalmy  is 
only  an  effect.  3.  Constitutional  disease. 

1.  The  first  kind  of  case  requires  the  internal  exhibition 
of  bark  and  valerian.  The  patient  should  take  nourishing, 
easily  digestible  food  ; a moderate  quantity  of  wine,  and 

gentle  exercise  ; and  he  should  reside  in  a mild  and  salu- 

__  * 

brious  situation.  The  spirit,  amraon.  comp.  (L.  P.)  should 
be  applied  to  the  eye  through  a funnel  for  half  an  hour, 
three  or  four  times  a day,  and  the  eyelids  and  eyebrow 
may  be  rubbed  with  the  linimentum  camphorse. 

2.  The  disorders  in  the  eye  and  its  vicinity,  on  which 
chronic  ophthalmy  depends,  as  an  effect,  cannot  be  consi- 
dered in  this  chapter. 

SCROPliULOUS  ophthalmy. 

No  specific  for  scrophula  being  known,  the  treatment 
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consists  rather  in  preventing  an  aggravation,  than  attempt** 
ing  to  effect  the  radical  cure  of  the  complaint.  Every 
thing  debilitating  is  injurious  ; as  evacuations,  indigestible 
food,  intense  study,  a sedentary  life,  damp  marshy  resi** 
deuces,  lowness  of  spirits,  frequent  transiliojis  from  heat  to 
cold.  On  the  other  hand,  keeping  the  bowels  regular 
with  small  doses  of  kali  tart.  ; antim.  tart.  ; ot  rhubarb  ; 
and  the  exhibition  of  bark,  to  which  may  be  occasionally 
added  the  tinct.  guaiaci  ammon.,  are  particularly  useful. 
The  iEthiops  minetalis  may  be  advantageously  given  from 
gr.  ss.  to  gr.  XX.  every  day  for  three  weeks.  Scarpa  also 
recommends  the  aq,  calcis  to  be  taken  in  broths  fot  seve- 
ral months.  Sea-bathing,  and  friction  of  the  body  with  a 
flosh-brush,  are  always  beneficial.  ' 

With  regard  to  topical  remedies,  soft  relaxing  applica- 
tions prove  hurtful.  Slightly  astringent  collyria,  the  tinct. 
thebaic,  and  ung.  tqtiaG,  arc  proper  ones.  All  coverings 
must  be  removed  from  the  eyes,  except  a shade  of  grceii 
silk. 

Scrophula  often  disappears  spontaneously,  as  children 
approach  the  adult  state^  and,  with  it,  this  affection  ofthe 

■I  ‘ ' 

eyes. 

, eilRONIC  OPHTHALMY  SiyeCEF-T)lXO  THE  SMALT/pOX.*' 

This  specifes  is  described  as  peculiarly  obstinate.  Sefoftis 
In  the^  nape  df  the  ficck  are  among  the  best  rcmeclies.;, 
Scarpa  recommends  dither  the  followihg  powders,  of  pilt, 
for  a chikEten  years  old : 

R;  Crein.  tart,  ^ss,  Antim.  tart,  gr.  j. — M. 

This  quantity  is  to  be  divided  into  six  equal  parts,  one  of 
which  is  to  be  taken  every  morning  and  evening. 

Calom.  gr.  j.  Sulph.  aur.  aatim.  gr.j.  Tuly.  cicut.  gr.  iv. 
ft.  pil. 

When  great  irritability  prevails,  Scarpa  recommends  a 
mixture  of  3iii  of  vinura  autim.,  and  Sj  of  the  tine,  tlicb. 
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to  be  given  in  doscs  of  five  of  six  drops,  in  any  convenient 
vehicle,  and  aromatic  spirituous  vapours  to  be  externally 
applied  to  the  eye.  In  other  cases,  saturnine  collyria, 
containing  aliftle  camphorated  spirit;  tinct.theb. ; Janin’s 
ophthalmic  ointment,  &c. 

VENEllEAf.  OPHTHAEMV. 

The  case,  usually  supposed  to  deserve  this  name,  is  said 
to  be  peculiar  in  not  betraying  manifest  signs  of  inflamma^ 
lion,  stealing  on  clandestinely,  without  much  uneasines*. 
It  afterwards  relaxes  the  vessels  of  the  conjunctiva,  and 
lining  of  the  eyeljds,  and  alters  the  secretion  of  Meibomius's 
glands.  Ulceration  of  the  margin  of  the  eyelids  is  caused, 
the  eyelashes  fall  off,  and  the  cornea  becomes  opaque.  In 
the  worst  stage,  the  malady  excites  itching  in  the  eyes, 
exasperated  at  night,  and  diminished  towards  the  morning. 

Mercurial  frictions,  together  with  the  decoct,  sarsap.  and 
mezer.,  are  rccommejidcd.  A few  drops  of  a collj’^rium, 
containing  the  hydrarg.  mur.  are  also  directed  to  be  in- 
stilled under  tlic  eyelids  every  two  lioiirs.  At  night,  Jji- 
niii’s  ointment,  or  the  ung.  hydrarg.  iiitrat.,  maybe  used 
for  smearing  the  pal pebra}. 

Violent  inflammations  of  the  eyes  may  terminate  in  a ge- 
neral suppuration  of  those  organs,  and  render  tlie  restora- 
tion of  sight  totally  impracticable. 


: CHAP,  XIII. 

•OPACITIES  AND  UIXERS  OF  THE  CORNEA. 

Opacity  of  the  cornea  is  one  of  the  worst  consequences 
of  obstinate  chronic  ophthalmy.  Scarpa  distinguisiics  the 
' superficial,  and  recent  state  of  the  disease,  from  the  albugo 
and  leucoma,  which  arc  usually  accompanied  with  inllam- 
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mation,  assume  a clear  pearl  colour,  and  affect  the  very 
substance  of  the  cornea. 

The  nebula,  or  slight  opacity,  now  to  be  considered,  is 
preceded  by,  and  attended  with,  chronic  ophthalmy. 
The  iris  and  pupil  can  be  seen  through  a kind  of  dimness; 
and,  of  course,  the  patient  is  not  entirely  bereft  of  vision. 
The  veins  of  the  conjunctiva,  greatly  relaxed  by  the  pro- 
tracted duration  of  chronic  ophthalmy,  become  preterna- 
turally  turgid,  irregular,  and  knotty  ; first  in  their  trunks, 
then  in  their  ramifications,  near  the  union  of  the  cornea 
with  the  sclerotica  ;*  and,  ultimately,  in  their  most  minute 
branches,  returning  from  the  delicate  lamina  of  the  con- 
junctiva, spread  over  the  anteriour  surface  of  the  cornea. 
When  this  happens,  a milky  albuminous  secretion  begins 
to  be  superficially  effused  in  the  interspaces  between  the 
red  streaks.  The  opaque  specks,  thus  produced,  may 
cover  only  a part,  or  the  whole,  of  the  cornea. 

The  opacity  of  the  cornea,  sometimes  occurring  in  vio- 
lent ophthalraies,  is  essentially  different  from  the  nebula, 
and  arises  from  a deep  extravasation  of  coagulating  lymph 
into  the  cellular  texture  of  the  cornea,  or  from  an  absccs* 
between  the  layers  of  this  membrane. 

TREATMENT  OF  TJJE  NEBULA. 

Very  active  measures  ought  to  be  taken  in  the  incipient 
state  of  the  disease ; for,  though  it  may  at  first  only  occupy 
a small  portion  of  the  cornea,  if  left  to  itself,  it  will  conti- 
nue to  extend  towards  the  centre  of  this  membrane  ; and 
as  the  veins  become  more  and  more  varicose,  it  will  con- 
vert the  delicate  layer  of  the  conjunctiva,  spread  over  the 
surface  of  the  cornea,  into  a dense,  opaque  film. 

The  curative  indications  are,  to  make  the  varicose  vessels 
recover  their  natural  diameters  ; and,  if  that  be  impracti- 
cable, to  cut  off’ all  communication  between  the  trunks  of 

* fcee  Plate  V.  fig.  1.  A,  the  nebula  ; B,  dilated  vessels. 
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the  most  prominent  varicose  veins  of  the  conjunctiva,  and 
those  on  tlie  cornea.  The  first  plan  is  executed  by  using 
damn’s  ointment,  or  the  nng.  hydrarg.  nitrat.,  together 
willi  astringent  collyria.  The  second  is  accomplislied  by 
the  excision  of  the  fasciculus  of  varicose  veins,  just  at  the 
base  of  the  opacity  ; and,  the  most  convenient  instruments 
are,  a very  sharp  pair  of  dissecting  scissars,  and  the  com- 
mon anatomical  forceps. 

- . ALBUGO  AND  LEUCOMA. 

These  arc  effects  of  severe  acute  ophthalmy,  and  consist 
of  an  extravasation  «f  dense  lymph  into  the  very  substance 
oftlie  cornea.  The  disease  is  sometimes  the  consequence 
of  an  ulcer,  or  wound  of  this  membrane.  The  first  spe- 
cies, arising  from  the  extravasation  of- lymph,  is  named 
albugo  ; while  the  term  leucoma  is  particularly  applied  to 
the  other  form  of  the  complaint. 

The  recent  albugo  may  sometimes  be  dispersed  by  the 
same  treatment,  as  is  applicable  to  violent  oplithalmy, 

. viz.  at  first,  general  and  topical  bleedings,  internal  anti- 
phlogistic remedies,  and  topical  emollients ; in  the  second 
stage,  astringent,  and  moderately  stimulating,  topical  ap- 
plications. However,  all  our  efforts  are  unavailing,  when 
the  action  of  the  absorbents  in  the  part  has  been,  as  it 
were,  deadened,  and  the  texture  of  the  cornea  disorga- 
nized. In  recent  cases,  as  soon  as  the  inflammation  of 
the  eye  has  been  subdued,  there  is  no  better  remedy  for 
promoting  the  absorption  of  the  extra vasated  opaque  mat- 
ter, tlian  the  unguent,  hydrarg.  nitr.,  accurately  applied 
to  the  seat  of  the  opacity,  by  means  of  a hair-pencil.  The 
eye  may  also  be  frequently  washed  with  the  following 
collyrium,  mentioned  in  Scarpa’s  excellent  book,  on  the 
diseases  of  the  eyes  : Two  scruples  of  sal  ammoniac,  four 
grains  of  vcrdlgrease,  dissolved  in  eight  ounces  of  lime  wa- 
ter: the  mixture  is  to  stand  twoity  four  hours,  and  is 
then  to  be  filtered.  The  treatment  should  be  continued 
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for  three  or  four  mouths,  before  the  case  is  abancfoneil  as 
incurable. 

In  the  true  leucoma,  arising  from  a cicatrix,  nothing 
tnown  has  ihe  power  of  restoring  the  transparent  stale  of 
the  cornea. 

ULCERS  OF  TUE  CORNEA. 

An  ulcer  of  tlie  cornea  is  commonly  tlie  consequence  of 
the  rupture  of  a small  abscess,  which  not  unfrcquently' 
forms  beneath  the  delicate  layer  of  tlie  conjunctiva,  conti- 
nued over  the  cornea,  or  in  the  very  substance  of  the  cor- 
nea itself,  in  consequence  of  violent  ophthalmy.  At  other 
times,  the  ulcer  is  produced  by  tlie  irritation  of  extraneous 
substances  in  contact  with  the  eye,  such  as  quick  lime, 
pieces  of  glass,  &c. 

‘ liittle  abscesses  of  the  cornea  ought  never  to  be  punc? 
tiircd,  although  they  are  slow  in  bursting.  Tiie  matter, 
which  they  contain,. is  so  vicid,  that  not  a particle  of  it 
ever  issues  from  an  opening,  and  the  wound  exasperates 
the  disease,  increases  the  danger  of  opacity  of  the  cornea, 
and  often  occasions  another  small  abscess  in  the  vicinity  of 
that,  which  has  been  punctured.  The  safest  plan  is  to 
temporise,  until  the  pustule  spontiineously  bursts  ; pro- 
moting this  event,  by  means  of  frequent  fomentations,  by 
bathing  the  eye  W'itii  warm  milk  and  water,  and  by  ap- 
plying to  it  emollient  poultices. 

The  ulcer  of  the  cornea  is  of  a pale  ash-colour ; its  edges 
arc  high  and  irregular  ; it  creates  acute  pain,  discharges  a 
serous  matter,  and  has  a tendency  to  spread  widely  and 
deeply.  Scarpa  has  observed,  that  this  character  is  not 
peculiar  te  ulcers  of  the  cornea,  it  is  common  to  all  those 
sores,  which  are  situated  where  the  skin  is  delicate,  tense, 
and  exquisitely  sensible  ; as  on  the  nipples  of  the  mam- 
mal, the  glans  penis,  lips,  apex  of  the  tongue,  &c. 

When  ulcers  of  the  cornea  spread  superficially,  the 
irunsparcucy  of  the  membrane  becomes  destroyed  ; wheu 
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tlicy  proceed  deeply,  and  penetrate  tke  anteriour  chamber 
of  the  aqueous  humour,  this  fluid  escapes,  and  a fistulous 
opening  may  remain,  ora  prolapsus  of  a portion  of  the 
iris  take  place.  If  the  ulcer  be  large,  even  the  crystalline 
lens  and  vitreous  humour  may  fall  out ; and,  in  short,  a 
total  destruction  of  the  whole  organ  of  sight  be  the  result. 
The  cicatrix  of  a large  ulcer  impairs  the  texture  of  the 
cornea  so  much,  that  the  injury  is  irremediable. 

TREATMENT  OF  ULCERS  OF  THE  CORNEA. 

In  order  to  determine,  what  plan  of  cure  should  be  fol- 
lowed, it  is  very  important  to  know,  that,  although  the  ul- 
cer is  first  caused  by  ophthalmy,  this  is  afterwards,  in  its 
turn,  kept  up  by  the  ulocr,  and  not  the  ulcer  by  the  in- 
flammation. 

. Just  when  the  ulcer  is  making  its  appearance,  while  the 
inflammation  is  very  violent,  no  doubt  the  first  indication 
is  to  lessen  the  latter,  before  attempting  to  heal  the  former ; 
but,  after  this  first  stage,  the  grand  object  to  be  immedi- 
ately attempted,  is  to  destroy  the  extreme  sensibility  and 
irritability  of  the  ulcer.  In  proportion  as  this  intention  is 
fulfilled,  tlic  ophthalmy  gradually  vanishes,  or,  at  most, 
only  requires  the  use  of  an  astringent  collyriiim. 

The  ftest  plan  is  to  take  a piece  of  the  argentum  nitrOi- 
tura,  scraped  to  a point,  like  a pencil,  and  to  apply  it  ac- 
curately to  the  ulcerated  surface  of  tlie  cornea,  until  an 
eschar  ifi  formed.  The  eye  is  to  be  immediately  after- 
wards bathed  with  warm  milk.  At  the  instant,  when  the 
caustic  is  applied,  the  patient  complains  of  a most  acute 
|win ; but,  he  is  amply  compensated  for  this  temporary 
suffering,  by  the  comfort  experienced,  a very  few  minutes 
after  the  operation. 

The  production  of  ease,  in  so  sudden  a maimer,  is  en- 
tirely owing  to  the  destruction  of  the  irritable  surface  of 
the  ulcer,  and  to  the  eschar,  which  shields  llic  part  alfected 
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from  the  contact  of  the  neighbouring  surfices  ; but  the  I'e-' 
lief  only  lasts  until  the  slough  is  detached.  On  the  recur- 
rence of  burning  pain  at  the  ulcerated  part,  and  of  restraint 
in  moving  the  eye  and  eyelids,  the  surgeon,  -without  delay, 
is  to  renew  the  application  of  the  argentum  nitratum, 
Liking  care  to  make  as  good  an  eschar  as  before,  over  the 
whole  surface  of  the  sore.  The  same  benefit,  experienced 
from  the  previous  operation,  will  be  experienced  again. 
In  this  manner,  the  caustic  is  to  be  used  as  often  as  it  may- 
be necessary.  At  every  separation  of  the  eschar,  the  dis- 
eased sensibility  of  the  eye,  and  tlie  extent  and  depth  of 
the  ulcer,  will  be  found  more  and  more  diminished.  The 
sore  also  loses  its  ash-colour,  and  assumes  a pink  hue:  a 
certain  mark  of  its  disposition  to  heal.  AVe  must  now 
abandon  the  use  of  the  caustic,  and  be  content  with  em- 
ploying the  vitriolic  collyrium.  Towards  the  end  of  the 
case,  if  relaxation  of  the  cornea  should  continue,  Jan  in’s 
ointment  may  be  serviceable. 

Slight  excoriations  of  the  cornea,  being  mere  separations 
of  the  layer  of  the  conjunctiva,  naturally  spread  over  that 
membrane,  do  not  require  the  use  of  caustic : for  them  the 
vitriolic  collyrium  is  quite  sufficient. 

Sometimes,  as  Scarpa  accurately  describes,  the  ulcer  of 
the  cornea,  already  very  exiensivc,  and  being  wrongly 
treated,  assumes  the  form  of  a fungous  excrescence,  which 
seems  to  derive  its  support  from  a plexus  of  blood  vessels 
in  the  conjunctiva.  This  sort  of  ulcer,  left  to  itself,  or 
treated  with  slight  astringents,  produces,  in  general,  a loss 
of  sight.  The  most  rigorous  measures  are  indicated. 
These  consist  in  cutting  away  the  fungus  with  a pair  of 
small  scissars,  to  a level  with  the  cornea,  and  continuing 
the  incision  far  enough  on  the  conjunctiva  to  remove,  with 
the  excrescence,  the  net-work  of  vessels,  from  which  it 
was  supplied  with  blood.  Having  accomplished  this,  and 
allowed  t}ie  blood  to  flow  freely,  the  argentum  nitratum  is 
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to  be  applied  to  all  that  surface  of  the  cornea,  which  ap- 
pears to  have  been  the  seat  of  the  fungus.  The  applica- 
tion of  the  caustic  must  be  repeated,  until  the  ulc«rativ« 
process  changes  into  the  healing  one. 


* CHAP.  XIV. 

OF  THE  PTERYGIUM  AND  ENCANTIIIS. 

1.  PTEUYGIUM. 

This  term  is  applied  to  tlie  little,  preternatural,  red- 
dish, asli-coloiired,  triangular  membrane,  usually  growing 
from  the  internal  angle  of  the  eye,  about  the  caruncula  la- 
chrymalis,  and  extending  over  the  cornea  to  the  great  im- 
pairment of  vision.  Although  this  kind  of  membrane  ge- 
nerally proceeds  from  the  inner  canthus,  it  occasionally 
arises  from  the  outer  one,  and,  in  some  instances,  from  the 
suj^rior  and  inferior  hemisphere  of  the  eye  itself. 
Wheresoever  it  originates,  it  is  a remarkable  fact,  that- it 
is  invariably  of  a triangular  shape,  the  base  of  the  triangle 
being  towards  the  white  of  the  eye,  the  apex  towards  the 
cornea,  sometimes  at  a greater,  sometimes  at  a lesser  dis- 
tance, from  the  axis  of  sight.  In  a few  uncommon  cases, 
two*  or  three  pterygia,  of  various  sizes,  are  met  with  in 
the  same  eye,  arranged  with  different  interspaces  around 
the  circumference  of  the  organ.  Sometimes,  their  points 


* Plate  V.  fig.  2.  Two  pterygia,  of  different  sizes,  on  the  same 
eye.  A,  the  larger  one,  next  the  nose  ; B,  the  smaller  one,  next  the 
temple.  The  straight  and  semicircular  lines  on  the  pterygium,  A, 
denote  the  double  direction,  which  ought  to  bfe  given  to  the  incision  in 
extirpating  the  malady. 
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•jiieet,  and  coalesce  on  the  centre  of  the  cornea,  so  as  to 
completely  abolish  the  functions  of  tlie  eye. 

Scarpa  observes,  with  his  usual  accuracy,  that  between 
chronic  varicose  oplithaliuy  with  reUxation  of  the  con- 
junctiva, the  superficial  opacify,  termed  nebula,  and  the 
pterygium,  the  only  difi'erence  is  in  the  degree  of  the  dis- 
ease. All  three  consist  of  a varicose  stale  of  the  vessels  of 
the  conjunctiva,  over  a certain  extent  of  this  membrane, 
together  with  a degree  of  relaxation  of  the  tunic  itself.  In 
the  chronic  varicose  ophthalmy,  the  preternatural  magni- 
tude, and  knottiness  of  the  veins,  and  the  relaxation  of  the 
conjunctiva  are  confined  to  the  white  of  the  eye  ; in  the 
nebula,  the  vessels  of  the  conjunctiva  are  dilated  and  knot- 
ty, even  over  some  part  of  the  delicate  layer  of  this  mem- 
brane, covering  the  transparent  portion  of  the  eye  : in  the 
pterygium,  to  the  varicose  state  of  the  vessels  on  the  surface 
of  llie  cornea,  is  added  a thickening  of  the  lamina  of  the 
conjunctiva,  spread  over  this  membrane. 

' A very  peculiar  feature  of  the  pterygium,  is  the  facility, 
with  which  it  may  be  taken  hold  of  with  a pair  of  forceps, 
and  raided  in  a fold  over  the  cornea.  It  is  worthy  of  no- 
tice, however,  that  sometimes  the  pterygium  assun^cs  a 
malignant  cancerous  nature,  and  then  it  has  a bright  red 
colour,  like  scaling  wax,  easily  bleeds  when  touclied,  is 
firmly  adherent  to  the  cornea,  and  occasions  lancinating 
pains,  whith  extend  over  tlie  whole  eye  and  temple. 
Scarpa  recommends  this  case  to  be  treated  on  the  palliative 
plan  ; but,  it  seems  questionable,  w hether  it  might  not  be 
proper  to  attempt ^the  total  excision  of  tlie  malady;  if 
the  trial  should  fail,  we  might  then  extirpate  the  eye ; 
an  opeiation  truly  horrible;  but,  one,  which  would  cer- 
tainly become  inevitable,  if  the  malignant  pterygium 
were  allowed  to  increase,  and  one,  which  can  be  avoided 
by  no  other  lufaus,  than  an  effort  to  extirpate  the  recent 
disease^ 
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treatment  of  the  pterygium. 

Tlie  cure  is  performed  by  accurately  cutting  au  ay  tlie 
opaque  triangular  membrane  from  the  surface  of  the  cor- 
nea. As  the  pterygium  itself  is  the  delicate  layer  of  the 
con  junctiva,  forming  the  natural  covering  of  the  cornea, 
a cicatrix,  and  a degree  of  dimness,  necessarily  remain 
after ^he  operation.  The  opacity,  however,  is  always  of 
much  less  extent,  than. tlie  pterygium. 

A pair  of  small  dissecting  forceps,  and  a pair  of  very 
sharp  scissars,  sullice  for  the  operation.  Scarpa  has  found 
it  unnecessary  to  detach  every  pterygium,  from  its  point  to 
the  termination  of  its  basis  ; but,  only  to  continue  the  de- 
tachment from  its  point,  as  far  as  the  commencement  of 
the  sclerotica,  and  then  to  complete  its  separation  from  the 
eye  by  a semilunar  transverse  incision,*  comprehending  a 
portion  of  the  conjunctiva  one  line  in  breadth.  The  sub- 
sequent part  ot  the  treatment  chiefly  consists  in  preventing 
inflammation. 

2.  ENCANTHI9. 

^ The  encanthis,  in  the  incipient  state,  is  a small,  soft,  red, 
and  sometimes  livid  excrescence,  growing  from  the  carun- 
cnla  lachrymalis,  and  neighbouring  semilunar  fold  of  the 
conjunctiva.  In  the  inveterate  state,  its  magnitude  is  con- 
siderable ; and  its  roots  extend  beyond  the  caruncula  la- 
. chrymalis,  along  (he  lining  of  one  or  both  eyelids.  The 
complaint  excites  clironic  ophthalmy,  prevents  the  com- 
])lete  closure  of  the  eye,  and  by  compressing  and  dis- 
placing the  puncta  lachrj  malia,  obstructs  the  free  passage 
of  tears  into  the  nose.  The  surface  of  the  excrescence  is 
at  first  granulated  like  a mulberry;  but,  after  the  tumour 
has  become  large,  only  a part  of  its  outside  has  the 


* See  the  shape  of  the  incision.  Plate  5,  tig.  2. 
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above  appearance,  ■while  the  rest  seems  like  a smooth, 
W'hitish,  ash-coloured  substance.  In  this  advanced  state, 
Hie  Jbody  of  the  cncanthis  divfdes  (to  use  Scarpa’s  figu- 
rative expression)  like  a swallow’s  tail,  so  as  to  form  two 
elongations,  one  of  which  extends  along  the  inner  surface 
of  the  upper  eyelid,  the  other  along  the  inside  of  the 
lower  one. 

As  of  pterygium,  so  there  is  a malignant  species  df  en- 
cantlils,  denoted  by  its  dull  red  colour,  bleeding  ten- 
dency, lancinating  pain,  excessive  hardness,  and  very 
fetid  discharge.  The  same  practical  observations  apply 
to  this  case,  as  to  the  cancerous  pterygium. 

TREATMENT  OF  THE  ENCANTIUS. 

The  cure  of  this  disease  is  accomplished  by  raising  the 
tumour  from  its  base,  and  lifting  up  the  elongation,  ex- 
tending along  the  inside  of  the  eyelids  with  a pair  of  for- 
ceps, and  detaching  them  with  a pair  of  sharp  scissars,  or 
a bistoury. 

No  more  of  the  caruncula  lachrymalis  is  to  be  removed, 
than  is  absolutely  essential  to  the  success  of  the  operation, 
as  the  deficiency  would  be  likely  to  occasion  an  irremedi- 
able weeping  of  the  eye. 


CHAP.  XV. 


STAPHYLOMA;  PROLAPSUS  OF  THE  IRIS;  CLOSl  RE 

OF  THE  PUPIL. 

1.  STAniYLOMA 

\ 

I*  the  name  given  to  that  disease  of  the  eye,  in  which  the 
cornea  loses  its  natural  transparency,  rises  above  its  proper 
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level,  ond  even  projects  between  the  eyelids,  in  the  form 
of  a whitish,  pearl -coloured  tumour,  which  is  attended 
with  total  loss  of  sijjht. 

The  malady  commonly  results  from  sOme  violent  spe- 
cies of  ophthalmy,  particularly  that  which  is  termed  pu- 
7ulcrtf,  and  affects  children,  and  that  which  is  consequent 
to  the  small  jjox.  As  Scarpa  observes,  the  staphyloma  is 
one  of  the  most  serious  diseases,  to  which  the  eyeball  is 
subject ; for,  to  the  total  and  irremediable  loss  of  sight  are 
added  alltlie  evils,  which  necessarily  result  from  the  pro- 
tulwrance  of  the  cornea  in  advanced  cases.  The  inabi- 
lity of  closing  the  eyelids  ; the  exposure  of  the  eyeball  to 
the  contact  of  the  air,  and  extraneous  matter  suspended 
in  it ; the  friction  of  the  eyelashes  against  the  tumour ; 
the  iuccssaut  flux  of  tears  down  the  subjacent  cheek  ; ren- 
der the  eye  painful  and  inflamed  ; sympathetically  induce 
ophthalmy  in  the  sound  one  ; and  cause  ulceration,  both 
on  the  diseased  part  of  the  eye,  and  on  the  lower  eyelid 
and  cheek* 


TREATMENT  OF  STAPHYLOMA* 

The  opacity  being  irremediable,  the  only  surgical  object 
is  to  prevent  the  inconveniences  arising  from  the  protuber- 
ance of  the  diseased  cornea.  In  recent  cases,  when  the 
tumour  does  not  project  forward,  it  is  best  to  do  nothing. 
In  inveterate  cases,  the  prominent  part  of  the  cornea  must 
be  cut  off.  Scarpa  recommends  doing  the  operation  as  far 
from  the  conjunctiva  as  the  case  will  allow.  This  eminent 
practitioner  introduces  a knife,  like  that  used  in  extraction 
of  the  cataract,  completely  across  the  staphyloma,  at  the 
distance  of  one  line  and  a half,  or  two  lines,  from  the 
centre  of  the  tumour. 

The  lower  half  of  the  prominence  is  to  be  detached  by 
pushing  the  knife  onward,  till  its  edge  comes  out  through 
the  membrane  below  ; then  the  flap  is  to  be  turned  up  with 
a pair  of  forceps,  and  the  incision  rendered  completely  cir- 
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cular  with  the  same  bistoury.  The  aqueous  humour, 
crystalline  lens,  and  some  of  the  vitreous  humour,  usually 
escape  immediately  after  the  operation,  and  the  eye  conse- 
quently becomes  so  diminished  as  to  allow  the  eyelids  to  be 
shut.  Ophthalmy  and  suppuration  succeed.  Emollient 
poultices  are  to  be  applied,  until  tlie  violence  of  the  inflam- 
mation has  abated,  the  quantity  of  matter  diminished,  and 
the  wound  betrayed  a disposition  to  heal.  Then  they  may 
be  left  off,  and  occasionally  toucliijig  tlie  sore  witli  the  ar- 
gentum nitratiirn,  and  applying  a [)ledget  over  the  eye, 
will  complete  the  cicatrization. 

2.  PUOLAPSUS  OF  THE  IRIS.* 

Sometimes,  when  the  aqueous  humour  has  escaped 
through  an  ulcer,  or  wound  of  tlie  cornea,  the  iris  is  pressed 
forward  by  the  luimoiirs  situated  behind  it,  until  a por- 
tion of  it  protrudes  from  tlie  eye,  at  the  same  opening, 
through  which  the  aqueous  humour  made  its  escape.  The 
jiltle  tumour  is  of  the  same  colour  as  the  iris,  viz.  brown, 
or  greyish,  and  is  surrounded,  at  its  base,  by  an  opaque 
circle  of  the  cornea. 

If  w'e  reflect  a little  on  the  delicate  structure  of  the  iris, 
on  the  great  quantity  of  blood-vesseb,  wliich  enter  it,  and 
the  numerous  nervous  filaments,  which  arc  distributed  to 
it,  we  shall  easily  conceive  the  nature  and  severity  of  those 
symptoms,  which  arc  wont  to  attend  this  disease,  how  small 
soever  the  portion  of  the  iris  projecting  from  ths  cornea 
may  be,  even  when  not  larger  than  a pin’s  head.  Pain, 
similar  to  what  would  arise  from  something  pricking  the 
eye  ; an  oppressive  sense  of  tightness  in  the  whole  eyeball ; 
inflammation  of  the  conjunctiva  and  eyelids ; a copious  ef- 
fusion of  tears  ; and  an  absolute  inaliility  to  endure  the 
light;  are  the  symptoms,  which  successively  follow'  this 


* lliis  is  named  by  Wenzel,  &c.  staphyloma. 
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complaint.  The  pupil  deviates  from  (lie  cenlre  of  the  iris, 
towards  the  scat  of  the  prolapsus,  and  assumes  an  oval 
shape.  In  very  old  cases,  the  ])rotruded  portion  of  the 
iris  seems  frequently  to  become  less  sensible  and  irritable, 
so  that  patients  do  not  experience  inconvenience  equal  to 
the  above  account. 

TREATMENT  OF  PROEAFSUS  OF  THE  IRIS. 

In  the  early  stage  of  this  disease,  some  recommend  en- 
deavouring to  replace  the  iris  in  its  jiroper  situation,  by 
means  of  a small  probe,  and,  in  case  of  difficulty,  to  dilate 
the  opening  in  the  cornea,  by  an  incision,  just  as  we  are 
accustomed  to  do,  in  order  to  return  a strangulated  hernia. 
Others  recommend  suddenly  exposing  the  eye  to  a sbong 
light,  with  a view  of  making  the  iris  contract  with  sufficient 
force  to  disengage  the  protruded  portion.  Scarpa  con- 
demns every  attempt  of  this  sort,  and  maintains  that,  in 
this  disease,  the  total  loss  of  sight  is  prevented  by  the  aque- 
ous humour  being  kept  from  continually  escaping,  in  con- 
sequence of  the  protruded  part  of  the  iris  acting  like  a 
plug,  and  stopping  up  the  aperture  in  the  cornea.  How- 
ever, I think,  no  one  can  question  the  propriety  of  endea- 
vouring to  replace  the  iris,  Avhen  it  is  recently  protruded 
through  a wound  of  the  cornea.  But,  when  the  prolapsus 
has  existed  some  time,  we  ought  probably  to  be  content 
with  accomplishing  two  objects  ; one  is  to  diminish,  as 
speedily  as  possible,  the  exquisite  sensibility  of  the  pro- 
truded portion  of  the  iris  ; the  other  is  to  destroy  gradu- 
allj^  the  projecting  part  of  this  membrane,  sufficiently  to 
prevent  the  little  tumour  from  keeping  the  edges  of  the 
wound,  or  ulcer  of  the  cornea,  so  much  asunder  as  to  im- 
pede cicatrization. 

For  this  purpose,  the  projecting  portion  of  the  iris  is  to 
be  touched  with  the  argentum  nitratum,  so  as  to  form  an 
eschar.  The  patient  experiences  acute  pain  during  ihe 
operation ; but,  it  soon  subsides,  when  the  eye  has  been 
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bathed  with  warm  milk.  Tlie  consequent  relief  only  lasts 
\ybile  the  eschar  remains  adherent,  and  wlien  this  is  de- 
tached two  or  three  days  afterwards,  tlie  above irtent ion ed 
complaints  are  experienced  ai^ain,  though  in  a milder  de- 
gree. Tile  caustic  is  now  to  be  once  more  applied,  and 
even  used,  if  necessary,  a third  and  fourth  time,  until  tlio 
prominent  part  of  the  iris  is  sufficiently  reduced  to  a level 
with  tlie  edges  of  the  wound,  or  ulcer  of  the  cornea,  to 
create  no  obstacle  to  cicatrization.  Then  the  surgeon  is 
to  be  content  with  directing  a vitriolic  collyrium  to  be 
used,  and  the  img.  hydrarg.  nitrat.  (lowered)  to  be  smear- 
ed over  the  inner  surface  of  the  eyelids,  every  inerning 
and  evening, 

Some  recommend  tlie  projection  of  the  iris  to  be  cut  off 
with  a stroke  of  tlie  scissars  ; but,  this  n\ethod  is  deemed 
less  successful,  than  the  plan  already  explained. 

The  shape  of  the  pujiil  always  remains  somewhat 
oval.  However,  this  is  productive  of  a very  trivial  im- 
pairment of  the  sight,  and,  in  time,  the  opening  in  the 
iris  becomes  much  wider,  than  it  is  immediately  after  the 
cure, 

^ \ 

O.  cnOSURE  OF  TIIF.  PUPIL. 

When  this  occurs,  it  is  most  frequently  the  consequence 
of  a violent  inflammation  of  the  internal  membranes  of  the 
eye,  especially,  the  iris,  in  consequence  of  an  operation. 
In  particular  instances,  the  malady  follows  the  exiraction 
and  depression  of  the  calaract ; but,  without  an  inflamma-. 
tory  affection  of  the  interior  of  the  eye  appearing  to  have 
any  share  in  its  origin.  After  an  indeterminate  time  from 
the  operation,  the  pupil  is  perceived  to  diminish  in  dia- 
meter daily,  without  any  evident  cause,  and  ordinarily 
closes  so  much,  that  it  can  hardly  admit  a pin’s  head. 
The  iris  is  motionless,  and  assumes  a radiated  rugose  ap- 
}x;araiice.  When  no  opacity  exists  behind  this  mcra- 
I'Rne,  a little  black  speck  is  seen  iu  its  centre,  , 
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When  the  retina  is  sound,  the  patient  may  sometimes  re- 
gain a considerable  power  of  vision,  by  having  an  artifi- 
cial pupil  formed. 

Some  surgeons  prefer  opening  the  cornea,  and  making 
a perpendicular  division  of  the  iris,  by -means  of  a pair  of 
scissars.  Clieselden  was  the  first,  who  performed  an  opera- 
tion, with  a view  of  diminisliing  the  blindness  produced 
by  this  malady ; he  introduced  a couching  needle,  having 
a sharp  edge  only  on  07ie  side,  through  tlie  sclerotica, 
about  a line  mid  a half  from  the  margin  of  the  cornea.  Af- 
ter • perforating  the  iris,  towards  the  external  angle,  and 
then  pushing  the  point  of  the  needle  transversely  through 
the  anterior  chamber,  as  far  as  the  edge  of  tlie  iris  next 
the  nose,  he  turned  the  edge  of  the  instrument  backward, 
and  withdrew  it,  so  as  to  make  a transverse  division  of  the 
iris. 

Scarpa  thinks,  that  the  artificial  pupil  is  more  easily 
made,  by  detaching  a certain  extent  of  the  circumference 
of  the  iris,  next  the  nose,  from  the  ciliary  ligament,  by 
means  of  a couching  needle. 


CHAP.  XVI. 

liYPOPIUM;  DROPSY  OF  THE  EYE;  CAN'CER  AND 
EXTIRPATION  OF  THE  EYE. 

1.  HYPOPIUM. 

livpopiUM  is  an  accumulation  of  a glutinous,  yellowish 
fluid,  like  pus,  in  the  anterior  chamber  of  the  aqueous  hu- 
mour, and  frequently  also  in  the  posterior  one,  in  conse- 
quence of  violent  oplithalmy. 

The  symptoms,  exciting  nppreliension  of  an  hypopium. 
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are  the  very  same,  wliich  occur  in  tlie  highest  staj^e  of  vio- 
lent acute  ophthalniy,  viz.  prodigious  tumefaction  of  the 
eyelids;  redness  and  swelling  of  the  conjunctiva,  as  in 
chcinosis  ; burning  heat  and  pain  in  tlie  eye ; pains  in 
the  eyebrow  and  nape  of  the  neck  ; fever ; restlessness  ; 
aversion  to  the  faintest  light,  and  a contracted  state  of  the 
pupil. 

As  soon  as  the  hypopium  begins  to  form,  a yellowish, 
semilunar  streak  makes  its  ajipearance  at  the  bottom  of  the 
anterior  chamber,  and  regularly  as  the  glutinous  fluid  is 
secreted,  it  increases  in  all  dimensions,  and  gradually  ob- 
scures the  iris,  first,  its  inferior  part,  next  where  it  forms 
the  pupil,  and  lastly,  its  whole  circumference.  While  the 
inflammatory  stage  of  the  violent  opbthalray  lasts,  tha 
hypopium  never  fails  to  enlarge;  as  soon  as  this  sta<re 
ceases,  and  the  ophthalmy  becomes  connected  with  local 
weakness,  the  hypopium  leaves  off  increasing,  and  from 
that  moment  is  disposed  to  diminish. 

TREATMENT. 

During  the  first  stage  of  the  violent  ophthalmy,  while 
the  hypopium  is  increasing,  the  same  treatment,  as  is  re- 
commended for  severe  acute  inflammation  of  the  eye,  is 
the  most  proper.  In  the  second  stage  of  the  ophthalmy, 
when  the  hypopium  has  become  stationary*,  surgeons, 
little  versed  in  the  treatment  of  diseases  of  the  eyes, 
would  su])posc,  that  an  opening  ought  to  be  made  in  (he 
most  depending  part  of  the  cornea.  But,  experience 
proves,  that  dividing  this  membrane,  in  cases  of  hypo- 
piuin,  is  seldom  siu'cessful,  and  juost  frequently  gives  rise 
to  evils  worse,  than  (lie  liy]ujpium  itself,  viz.  the  reproduc- 
tion ot  violent  o])htha!my  ; a greater  eff  usion  of  matter  in- 
to tin*  cinunbers  of  the  aqueous  humour  ; and  an  ulcer  of 
ihe  cornea,  attended  with  prolapsus  of  the  iris.  Scarpa 
only  admits  the  ]>roj)ricty  of  making  an  opening  in  one 
particular  c;is(',  which  is,  when  the  quantity  of  extras 
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vasntod  matter  is  so  considerable,  lliat  tlic  excessive 
distention,  wliieh  it  produce?  of  all  the  coats  of  the  eye, 
occasions  suqIi  vehement  symptoms,  as  not  only  threaten 
the  entire  destruction  of  the  oru-an,  but  even  cndaiiffer 

O'  o 

life. 

I'Tom  knowing,  tliat  blood,  extravasated  in  the  eye  in 
consequence  of  blows,  that  the  fragments  of  membranous 
cataracts,  that  milky  and  caseous  cataracts,  nay,  that  die 
lirm  crystailine  lens  itself,  can  be  totally  removed  by  the 
lympliatics,  we  may  easily  conclude,  that,  tlie  resolution  of 
an  hypopium,  by  means  of  absorption,  is  the  primary  indi- 
cation, to  which  the  surgeon  should  direct  his  attention. 
Aftt'r  subduing  the  violence  of  the  ophthahny  by  the  most 
rigorous  employment  of  the  antiphlogistic  treatment,  the 
surgeon  must  endeavour  to  quicken  tiie  action  of  tlie  ab- 
sorbents in  the  eye.  Camphorated  emollient  poultices 
may  be  ajiplicd  ; the  vapours  of  the  spir.  ammon.  comp, 
may  be  directed  against  the  eye,  through  a tube  two  or 
three  times  a day;  a blister  maybe  put  on  the  nape  of 
the  neck  ; and  when  the  irritability  of  the  organ  has  di- 
minished, the  vitriolic  collyrinm  maybe  used.  Tliis  may- 
be afterwards  strengtlicncd  by  tiie  addition  of  a few  drops 
of  camphorated  spirit.  Under  siicli  treatment  tlie  hypo- 
pium most  commonly  disappears,  in  proportion  as  the 
chronic  ophthahny  is  relieved. 

But,  success  does  not  invariably  follow  the  most  skilful 
treatment,  and  sometimes  nothing  can  prevent  ulceration, 
opacity,  and  bursting  of  the  cornea,  and  a succeeding  pro- 
lapsus of  the  iris. 

In  the  chapter  on  ophthalmy,  I have  taken  notice  of  \Tr. 

ardrop  s plan  of  puncturing  the  cornea,  under  certain 
circninstances.  This  gentleman  seems  to  entertain  a very 
opposite  sentiment  to  that  maintained  by  Scarpa  ; for,  lie 
says,  he  would  perform  this  operation  in  every  case  of  in- 
flammation of  the  eye,  attended  with  the  least  appearance 
of  hypopium. 
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2.  DU01‘SY  OF  THE  EYE. 

When  the  secerning  extremities  of  the  arteries,  and  the 
minute  mouths  of  the  absorbent  vessels  of  the  eve  do  not 
act  in  their  naturally  reciprocal  manner,  the  organ  may 
become  distended  with  a morbid  redundance  of  an  aqueous 
secretion.  This  malady  constitutes,  what  is  termed, 
dropsy  of  the  eye,  and  is  at  first  attended  with  great 
weakness,  and  afterwards  with  total  loss  of  sight. 

Scarpa,  who  has  had  many  opportunities  of  dissecting 
drqpsical  eyes,  is  inclined  to  believe,  tliat,  in  thcgenprairty 
of  instances,  the  disease  chiefly  depends  on  a diseased  se- 
cretion of  the  vitreous  Immour,  and  also  occasionally,  on  a 
morbid  alteration  of  the  alveolary  membrane,  by  which 
this  humour  is  produced.  The  eye  aflected  assumes  an 
oval  shape,  terminating  in  a point  on  the  cornea  ; then,  as 
the  organ  enlarges  in  all  dimensions,  it  projects  from  the 
orbit  in  such  a manner,  that  it  causes  immense  deformity, 
and  prevents  the  closure  of  the  eyelids. 

The  disease  is  sometimes  preceded  by  blows  on  the  eye, 
or  adjoining  temple  ; sometimes,  by  an  obstinate  internal 
ophthalmy.  Jn  other  instances,  it  is  preceded  by  no  in- 
conveniences, except  an  uneasy  sensation  of  tiunefaction 
and  tension  of  the  orbit,  a dilhculty  of  moving  the  eyeball, 
and  a considerable  impairment  of  sight.  Wlien  the  eye 
has  assumed  an  oval  ligure,  and  the  anterior  chamber  has 
b(^corne  prcternaturally  capacious,  the  iris  seems  situated 
backward,  in  an  unnatural  degree,  and  trcmulatcs  in  a very 
singular  way,  on  the  slightest  motion  of  the  eyeball.  The 
pupil  remains  dilated  in  every  degree  of  light,  while  the 
crystalline  is  sometimes  discoloured  from  the  very  begin- 
nii^g  of  the  disease,  and  sometimes  docs  not  become  opaque, 
till  the  affection  has  arriverl  at  its  highest  pitch.  While 
the  eye  is  not  considerably  enlarged,  and  the  crystalline 
is  not  deeply  opaque,  the  patient  can  usually  distinguish 
the  outlines  of  objects  and  brilliant  colours.  But,  when 
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the  eye  has  acquired  a larger  volume,  and  ilie  whole  crys- 
falliiiehas  become  opaque,  (lie  retina  becomes  completely 
paralytic,  probably,  from  the  excessive  distention,  which  it 
sufiers. 

In  the  last  stage  of  tiie  disease,  when  the  dropsical  eye 
projects  from  the  orbit,  so  as  not  to  admit  of  being  covered 
by  (he  e^’clids,  to  the  iriconvetiiences  already  enumerated, 
others  associate  themselves,  arising  from  tlie  dryness  of 
the  eye  ; the  contact  of  extraneous  bodies ; the  friction  of 
the  eyelashes  ; the  very  viscid  secretion  from  tlie  eyelids  ; 
the  ulceration  of  the  lower  eyelid,  and  even  of  the  rye  it- 
self. Hence,  the  advanced  stage  of  dropsy  of  the  eye  in- 
duces violetit  ophthalmies,  followed  by  ulceration  and  a 
total  destruction  of  the  organ. 

TU  EAT  ME  XT, 

In  the  incipient  period  of  the  disease,  it  is  usual  to  pre- 
scribe mercurials,  or  cicuta  internally,  and  to  make  a seton 
in  the  nape  of  the  neck.  Scarpa  describes  astringent  ap- 
plications as  hurtful,  and  recommends  the  eye  to  be  bathed 
with  a decoction  of  mallows. 

When  the  disease  has  attained  such  a pitch,  (hatthe  eye 
protrudes  from  the  orbit,  (here  is  no  means  of  opposing 
the  grievous  dangers  now  impending,  except  making  an 
incision,  in  order  to  evacuate  the  superabundant  fluid  in 
the  eye.  To  defer  the  operation  any  longer  is  the  same 
thing  as  abandoning  the  patient  to  the  inconvenietice 
of  an  habitual  ophtlialmy,  the  danger  of  ulceration  of  the 
eyeball,  and  lower  eyelid,  and,  what  is  worse,  of  carci- 
noma ot  the  whole  eye.  Simply  puncturing  the  eye  is  no 
more  adequate  to  produce  a permanent  cure  of  the  drop- 
sical aftectiou,  than  puncturing  the  tunica  vaginalis  is 
sufticient  to  produce  a radical  cure  of  tlie  hydrocele,  la- 
flammatioii  and  suppuration  must  be  cxcifed,  besides 
<lischarging  the  redundant  humours  contained  in  the 
organ, 
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The  best  method  to  pursue  is  that,  which  has  been  re- 
commended for  the  cure  of  the  inveterate  staphyloma.  A 
portion  of  the  centre  of  the  cornea,  about  as  broad  as  a 
pea,  is  to  be  cut  out,  and  so  much  of  the  humours  are  then 
to  be  pressed  out  as  will  permit  the  eyelids  to  be  brought 
over  the  eye.  Nothing  but  a pledget  of  dry  lint,  kept  on 
by  a bandage,  i^tobe  applied,  before  the  inflammation  has 
taken  place,  which  is  usually  about  the  third  or  tifth  day. 
Then  antiphlogistic  means  may  be  adopted,  and  emollients 
employed. 

In  these  cases,  Mr.  Ford  has  recommended  the  intro- 
diiction-of  a seton  through  the  eye. 

3.  CANCER  OF  THE  EYE. 

Carcinoma  is  said  to  make  its  appearance  in  this  situa- 
tion in  three  forms.  Sometimes  the  eyeball  becomes  irre- 
gular and  knobby,  and  sAvells  to  the  size  of  an  apple  ; tlie 
sight  is  gradually  lost;  the  blood-vessels  in  the  while  of 
the  eye  enlarge;  and  the  whole  external  and  internal  struc- 
ture of  the  organ  becomes  so  altered,  that  the  part  resem- 
bles a piece  of  flesh,  and  no  vestiges  of  its  original  orga- 
nization remain.  Sometimes  a portion  of  the  cornea  is 
still  externally  visible.  Internally  may  sometimes  be  dis- 
cerned a small  aperture,  through  which  may  be  distin- 
guislied  the  rctriains  of  the  vitreous  humour,  and  of  the 
choroid  coat.  In  some  instances,  the  eyeball  is  ulcerated, 
and  emits  a fetid  discharge.  In  others,  there  is  not  the 
smallest  appearance  of  ulceration,  and  the  eyeball  re- 
sembles a piece  of  firm  flesh.  The  ])atienl  commonly  ex- 
periences in  the  eye,  from  the  first,  considerable  burning, 
and,  at  last,  violent  darting  pains,  extending  over  one  side 
of  the  head.  This  is  the  most  frequent  description  of  can- 
cer of  the  eye. 

Sometimes,  excrescences  form  on  the  anterior  surface  of 
the  «'ye,  especially,  on  the  transparent  cornea,  and  fre- 
quently admit  of  being  radically  cured  by  the  knife,  cans- 
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tics,  or  ligature.  Rut,  occasibijully,  tliey  regularly  grow 
again  after  the  employment  of  tliese  means,  becoming 
broader,  more  malignant,  and  even  cancerous,  and,  at 
lengtfi,  ciia!)ging  into  a spongy  fungus,  v/hich  is  very  pain- 
ful, covers  (lie  m IioIc  anterior  surface  of  the  eye,  and  ren- 
ders extirpation  indispensable.  This  is  the  second  sort  of 
cancer  of  the  eye. 

On  several  occasions,  ulcers  form  on  the  front  of  the  eye- 
ball, which,  though  generally  curable  by  proper  means, 
sometimes  are  exceedingly  inveterate,  entirely  destroying 
the  eyesight,  and  becoming  so  malignant  as  to  obtain  the 
appellation  of  cancer.  This  is  the  third  species  of  cancer 
of  this  organ. 


4.  extirpation  oe  the  eye. 

When  the  eyeball  is  exceedingly  enlarged,  it  is  neces- 
sary to  divide  the  eyelids  at  the  external  angle,  in  order  to 
tacilitate  the  operation.  The  surgeon  can  operate  most 
conveniently 'when  he  employs  a common  dissecting  k?iife, 
and  when  his  patient  is  lying  down  with  Iiis  face  exposed 
to  a good  light.  That  operator  must  lie  endued  w ith  very 
little  dexterity,  who  finds  it  necessary  to  introduce  hooks 
and  ligatures  through  the  eye,  with  ayiew  of  drawing  it 
outward,  while  he  is  dividing  the  surrounding  parts.  No 
man  of  common  adroitness  can  require  any  other  means,  for 
this  purpose,  than  his  own  fingers,  or  a pair  of  forceps. 
When  the  eyelids  arc  diseased  they  must  be  first  removed  ; 
but  when  prudence  sanptions  their  being  preserved,  this  is 
an  immense  advantage.  No  particular  directions,  how  to 
accomplish  the  operation,  seem  requisite.  The  eye  must 
not  be  drawn  out  k)o  forcibly  before  the  optic  nerve  is  di-t 
vided,  and  care  must  be  taken  not  to  penetrate  any  of  the 
foramina,  or  thin  parts  of  the  orbit,  with  the  point  of  ihe 
knife,  for  fear  of  injuring  the  brain.  Great  care  should  also 
be  taken  to  leave  no  diseased  parts  behind  in  the  orbit. 
The  hemorrhage  may  be  securely  stopped  by  filling  the 
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orbit  with  soft  scraped  lint.  It  is  always  advisable  to  rc* 
move  the  lychryinal  gland,  as  this  part  seems  to  be  parti- 
cularly apt  to  be  the  source  of  such  inveterate  fungous 
diseases,  as  too  often  follow  the  operation. 

The  antiphlogistic  treatment  is  proper  for  a few 
days  afterwards.  Sometimes  fungous  granulations  con- 
tinually form  in  the  orbit,  notwithstanding  they  arc  re- 
peatedly destroyed,  and  the  patient  is  at  last  exhaust- 
ed. Sometimes  the  disease  in  the  orbit  extends  even 
to  the  brain,  and  produces  fatal  consequences.  When 
malignant  fungous  excrescences  grow  from  the  cor- 
nea alone,  it  is  unnecessary  to  extirpate  the  whole  eye- 
ball. 


CHAP.  XVII. 

GUTTA  SERENA,  OR  AMAUROSIS. 

A Blindness,  depending  on  a paralytic  atfection  of  the 
retina  and  optic  nerve,  is  termed  gut/a  scrcncif  or  amau- 
rosis. 

The  disease  is  either  complete^  or  incomplete  ; invcteratCf 
or  recent ; continued^  ox  periodical. 

SYMETO.MS,  VARIETIES,  &c. 

Almost  all  the  symptoms  of  a gutta  serena  are  falla- 
cious. In  many  cases,  the  pupil  is  dilated,  immoveable, 
and  retains  its  natural  black  colour  and  transparency.  But, 
sometimes,  in  the  most  corn\)lete  and  incurable  gutta  se- 
rena, the  pupil  is  of  its  natural  size,  and  in  a few  instances, 
is  capable  of  motion.  The  pupil  of  an  eye,  affected  with 
this  malady,  seldom  exhibits  the  clear  shining  blackness, 
which  is  seen  in  a healthy  state  of  this  organ  ; for  the  most 
part,  this  aperture  has  a dull,  glassy,  or  horny  appearance. 
Sometimes  its  colour  is  greenish.  In  some  instances,  it 
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seems  whitish  aud  opaque,  so  as  to  be  mistaken  for  an  in- 
cipient cataract.  The  white  appearapce  in  the  pupil  ge- 
nerally arises  from  a reflection  oflight  from  the  retina,  in 
consequence  of  this  membrane  having  lost  its  natural  trans- 
parency. 

Richter  mentions  a certain  obliquity  of  sight,  as  the  only 
symptom  invariably  connected  with  amaurosis. 

The  blindness,  produced  by  the  gutta  serena,  is  gene- 
rally preceded  by  an  appearance  of  numerous  insects,  or 
Substances  like  pieces  of  cobwebs,  interposing  themselves 
between  the  objects  and  the  eye.  The  origin  of  a cataract, 
on  the  other  hand,  is  usually  attended  with  a simple  clou- 
diness in  vision. 

As  Scarpa  observes,  the  complete  inveterate  amaurosis^ 
with  organic  injury  of  the  substance,  constituting  the  im- 
mediate organ  of  sight,  is  a disease  absolutely  incurable. 
Thc  incomplete  recent  amaurosis^  particularly,  that  which 
is  periodical,  is  ordinarily  incurable  ; for  it  is  mostly  sym- 
pathetic with  the  stomach  and  primae  viae,  or  dependent 
on  causes,  which,  though  they  atrect  the  immediate  organ 
of  sight,  are  capable  of  being  dispersed,  without  leaving 
any  vestige  of  impaired  organization  in  the  optic  nerve, 
or  retina. 

When  amaurosis  has  prevailed  several  years,  in  person^ 
of  advanced  age,  whose  eyesight  has  been  weak  from  their 
youth  ; when  it  has  come  on  slowly  ; at  first,  with  a mor- 
bid increase  of  sensibility  in  the  immediate  organ  of  sight, 
then  with  a gradual  diminution  of  sensation  in  this  organ, 
to  the  state  of  utter  blindness;  when  the  pupil  is  motion- 
less, and  has  lost  its  circular  shape,  without  being  very 
much  dilated  ; when  this  aperlur^  is  dilated  in  such  a de- 
gree, that  the  iris  seems,  as  if  it  w .«re,  wanling,  and  i:** mar- 
gin is  irregular  and  fringed  ; and  when  the  bottom  of  the 
eye,  independeAtly  of  any  opacity  of  the  crystalline,  pre- 
sents an  unusual  paleness,  like  that  ofhorn,  or  else  a green- 
ish hue ; the  malady  may  generally  be  considered  incur- 
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able.  TKose  cases  may  also  be  deemed  irremediable  wliich 
are  attended  with  universal  head-ach,  and  a constant  sense 
of  tension  in  llie  eyeball;  which  are  ])recedcd  by  a vio- 
lent, protracted  excitement  of  the  w’holc  nervous  system, 
then  by  general  debility,  and  languor  of  the  whole  con- 
stitution. There  is  no  remedy  for  such  cases  as  ate  pre- 
ceded or  accompanied  by  epileptic  tits,  or  frequent  heini- 
crania  ; nor  for,  sucli  as  are  the  consequence  of  severe, 
obstinate,  internal  ophthalmics.  We  may  also  set  down 
those  cases  as  incurable,  which,  besicles  being  of  long 
standing,  have  originated  from  violent  concussions  of  the 
head,  or  blows  on  the  ej’eball.  The  same  may  be  said  of 
amaurosis,  ^\hen  it  arises  from  a violent  contusion,  or  lace- 
ration, of  t he  supra-orbitary  nerve  Avhen  it  proceeds  from 
the  entrance  of  foreign  bodies  into  the  eyeball  ; when  it 
is  attended  with  exostoses  on  the  foreliead,  sides  of  the 
nose,  or  os  maxillare:  and  when  conjoined  with  a mani- 
fest change  in  the  figure  and  dimensions  of  the  whole  eye- 
ball. 

On  the  contrary,  all  cases  of  incomplete  recent  amauro- 
sisj  are  mostly  curable,  when  not  produced  by  any  causes, 
capable  of  contusing,  ordestroying,  the  organic  texture  of 
theoptic  nerve  and  retina,  and  when  the  immediate  organ 
of  sight  retains  some  sensibility  to  the  impression  of  light. 
Recent  and  sudden  cases,  in  which  the  pupil  is  not  exces- 
sively dilated,  and  in  which  the  disk  of  this  aperture  re- 
tains its  regularity,  while,  behind  it,  the  bottom  of  the  eye 
isof  a deep  black  colour;  cases,  which  are  not  accom  par 
nied  by  any  acute  and  continual  pain  in  the  head  and 
eyebrow,  nor  by  any  sense  of  constriction  in  the  ey'cball ; 
cases,  which  originate  from  violent  emotions  of  the  mind  ; 
excessive  fulness  of  the  stomach  ; irritating  matter  in  this 
viscus;  plethora;  suppression  of  some  habitual  cvacua- 

* Mr.  Hey,  however,  lias  recorded  the  cure  of  one  case  of  this 
kiml.  Med.  Obs.  and  Inquiries.  , 
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. tion;  j^reat  loss  of  blood;  nervous  debility,  of  not  an 
inveterate  nature,  in  yojin^  subjects;  are  all,  generally 
speakifig,  curable.  Amaurosis  is  also  remediable,  when  it 
comes  on  during  convulsions  ; the  efforts  of  difficult  par- 
turition ; towards  the  termination  of  acuh?,  or  intermit- 
tent fevers ; and  when  the  malady  partakes  of  a |reriodi- 
cal  nature,  so  as  to  come  on,  and  at  intervals  disappear. 

TREATMENT  OF  GUTTA  SERENA. 

The  most  consummate  continental  surgeons  all  agree, 
that  this  disease,  in  its  curable,  and  incomplete  state,  com- 
monly depends  on  a morbid  irritation  of  the  gastric  sys- 
tem, sometimes  being  also  complicated  with  general  ner- 
vous debility,  in  which  the  eyes  participate. 

Hence,  the  chief  indications  in  the  majority  of  recent, 
incomplete  cases,  is  to  empty  the  stomach  and  bowels  ; 
then  to  strengthen  the  tone  of  the  digestive  organs,  toge- 
ther with  that  of  the  whole  nervous  system  ; while,  at  the 
same  time,  efforts  are  made  to  invigorate  the  action  of  the 
nerves  of  the  eye  in  particular. 

In  the  early  part  of  the  treatment,  emetics  and  internal 
resolvents  completely  answer  the  purpose.  Three  grains 
of  the  antim.  tart,  (for  an  adult)  are  to  be  dissolved  insi.v 
ounces  of  water,  and  one  spoonful  of  this  mixture  is  to  be 
administered  every  half  hour,  until  it  produces  nausea, 
succeeded  by  copious  vomiting.  On  the  Vollowing  day, 
Scarpa  recommends  the  exhibition  of  resolvent  powders, 
composed  of  an  ounce  of  cream  of  tartar,  and  a grain 
of  the  antim.  tart.,  divided  into  six  equal  parts,  one  of 
which  is  to  be  taken  in  the  morning,  another  four  hours 
afterwards,  and  a third  in  the  evening  for  eight  or  ten 
days  in  succession.  These  powders  will  create  a little 
, nausea,  a few  more  alvine  evacuations  than  usual,  and, 
perhaps,  in  the  course  of  a few  days,  vomiting. 

If  during  the  use  of  these  resolvent  powders,  the  pa- 
tient should  make  vaia  efforts  to  vomit,  should  complain 
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of  biticrness  in  his  mouth,  loss  of  appetite,  and  no  melio- 
ration of  his  sight,  an  emetic  must  be  repeated.  The  lat- 
ter medicine  is  to  be  given  a third,  and  even  a fourth  time, 
should  the  presence. of  irritating  matter  in  the  gastric 
system,  the  bitter  taste  in  the  mouth,  the  tension  of  the  hy- 
pochondria, the  acid  eructations,  and  the  inclination  to 
vomit,  make  it  necessary.  For,  as  Scarpa  remarks,  the 
first  emetic  often  only  produces  an  evacuation  of  an  aque- 
ous fluid,  blended  with  a little  mucus  ; but,  if  it  be  re- 
peated a few  days  after  the  resolvent  powders  have  been 
administered,  it  occasions  a discharge  of  a considerable 
quantity  of  yellow  greenisli  matter,  with  great  relief  to  the 
stomach,  head,  and  eyes. 

This  part  of  the  treatment  having  been  strictly  put  into 
practice,  Schmuckcr’s,*  or  R.ichter’s,t  resolvent  pills  are 
to  be  ordered.  Under  this  plan,  the  patient  sometimes 
begins  to  perceive  the  outlines  of  ob  jects,  the  very  day  on 
which  he  takes  the  emetic ; tit  other  times,  lie  dqes  not  reap 


* ft  Gum  sagapen. 


Sap.  venet. 

Rhei  opt.  3 iss. 

Aiitim.  tart.  gr.  xyj.  , 

Sue.  liq.  3j — fiant  pilulae  gran,  quinque 
Three  of  these  pills  to  be  taken  every  nioruing  and  evening,  for  a 
month  or  six  weeks. 

+ ft  ■ ~ • 


Six  to  be  taken  thrice  a day  for  several  weeks.  The  author  has 
directed  the  piiis  to  be  made  larger,  than  ftie  foreign  surgeons  prescribe, 
as  it  would  seem  almost  ridiculous  in  this  country  to  order  liftcen  pilk 
to  be  Uiken,  two  or  three  times  a day,  as  Richter  and  ScUnmeker  do 
on  tlie  coiitiuent. 


Galban. 


PRACTICE  OF  SURGERY. 


323 


this  benefit  till  llio  fifdi,  seventh,  or  tenth 'day;  and,  in 
some  instances,  not  before  some  M'eeks  have  elapsed  after 
the  exhibitioii'of  the  emetic,  and  the  uninterrupted  use  of 
the  resolvent  powders  and  pills. 

As  soon  as  the  state  of  the  gastric  system  has  been  im- 
proved in  this  manner,  the  surgeon  is  to  prescribe  a pow- 
der composed  ofljof  bark,  and  |ss.  of  valerian,  divided 
into  six  equal  parts,  one  of  which  is  to  be  taken,  in  any 
convenient  vehicle,  every  morning  and  evening.  These 
powders  are  to  be  continued,  at  least,  five  or  six  weeks. 
The  diet  must  consist  of  nourishing  and  easily  digestible 
food,  with  a moderate  quantity  of  Avine.  The  patient 
should  have,  if  possible,  very  good  air,  and  take  proper 
exercise. 

In  order  to  excite  the  languid  nerves  of  the  eye,  Scarpa , 
directs  the  fumes  of  the  spirit  of  sal  ammoniac  to  be  applied 
to  the  organ,  till  a copious  secretion  of  tears,  and  redness 
occur,  then  the  practitioner  must  desist  a little,  but  must 
renew  the  application  in  this  manner  three  or  four  times 
at  once,  and  persevere  till  the  amaurosis  is  cured. 

1 he  action  of  ihe  ammoniacal  vapours  may  be  aided 
by  other  external  stimulants,  applied  to  such  parts  of  the 
body  as  have  a great  deal  of  sympathy  Avith  the  eyes. 
Blisters  to  the  nape  of  the  neck  ; frictions,  with  liniments 
on  theeyebroAv;  sternutatories ; and  electricity  ; are  the 
chief  auxiliary  means. 

The  periodical  amaurosis  does  not  derive  benefit  from 
bark,  as  might  be  expected,  unless  emetic  and  resolvent 
medicines  be  previously  exhibited. 

There  are  cases  of  incomplete  amaurosis  ; in  the  forma- 
tion ot  Avhicii  other  causes  operate,  besides  the  most  fre- 
quent one  already  stated  : these  demand  the  employment 
of  particular  curative  means.  Such  is  the  instance,  w hich 
takes  place  suddenly,  in  consequence  of  the  body  being 
excessiA'oly  heated  ; exposure  to  the  sun  ; and  violent 
ongci  in  pletlioric  subjects.  This  case  requires,  above  all 
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thiiij^s,  general  and  topical  bleedings,  and  the  application 
of  cold  washes  to  the  eye  and  whole  head.  Then  an  eme- 
tic should  be  given,  and  the  patient  purged  with  kali  tar- 
tariz.,  or  small  repeated  doses  ofantim.'  tavtariz. 

In  tlie  amaurosis,  arising  from  the  suppression  of  the 
menses,  the  first  evident  indication  is  to  re-establish  the 
evacuation  of  blootl  from  the  uterus.  Scarpa  directs 
leeches  to  the  labia  pud  end.,  and  bathing  the  feet  in  warm 
water.  Then  an  emetic,  and  the  above  resolvent  pills. 
If  these  remedies  tail,  this  eminent  ])ractitioner  speaks, 
with  great  confidence,  of  a stream  of  electricity,  conducted 
from  the  loins  across  the  pelvis,  and  thence  repeatedly  to 
the  tliighs  and  feet. 

This  is  the  outline  of  the  most  successful  practice  in  the 
generality  of  such  cases  of  gutta  screna,  as  admit  of  cure. 
The  nature  of  this  work  will  not  permit  us  to  proceed  fur- 
ther into  this  interesting  subject. 


CHAP.  XVIII. 

CATARACT. 

WuF.N  the  crystallin?  lens,  or  its  capsnle,  is  affected 
with  opacity;  the  species  of  blindness,  tl)cnce  resulting, 
is  denominated  acafaract. 

SYMPTOMS,  PRCT.RESS  OF  THE  DISEASE,  &C. 

This  opacity  originates,  for  (he  most  part,  gradually, 
and  augments  in  the  same  manner.  Sometimes,  however, 
the  malady  makes  its  appearance  suddenly,  and  in  a very 
high  degree.  Tlte  first  effect  of  an  incipient  opacity  is  a 
mist  before  the  eyes,  surrounding  every  object,  and  after- 
wards gradually  increasing  so  much  in  density  as  to  ren- 
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tier  things  quite  invisible.  The  opacity,  behind  the  pupil, 
iticreases  in  proportion  as  the  cloudiness  in  vision 
augments.  As  the  lens  is  thick  at  its  centre,  and  thin  at 
its  edge,  tlie  incipient  opacity,  when  viewed  externally, 
ahva^’s  seems  tlje  greatest  in  the  middle  of  the  pupil; 
while  the  circumference  of  the  lens  appears  like  a black 
ring,  siirroimding  the  white  nucleus  of  the  crystalline. 
Some  rays  of  light  are  capable  of  penetrating  the  thin 
margin  of  the  lens  in  its  most  opaque  state;  and  lienee,  pa- 
tients with  cataracts  are  almost  always  able  to  distinguish 
light  from  darkness,  and,  in  the  early  stage  of  the  com- 
plaint, discern  objects  best  when  these  are  a little  on  one  side 
of  the  axis  of  vision,  and  not  immediately  opposite  the 
eye.  Hence,  also,  such  patients  see  better  in  a moderate, 
than  a brilliant  light,  which  makes  the  pupil  contract  over 
the  thin  circumterence  of  (he  lens. 

DIFFERENT  KINDS  OF  CATARACTS. 

AVhen  the  opaque  lens  is  either  more  indurated  than  in 
the  natural  state,  or  retains  a moderate  degree  of  consist- 
ence, the  case  is  termed  nfinn,  ox  hard  cataract.  Mr. 
Pott,  has  explained,  in  his  usual  elegant  style,  that  an 
opaque  lens  is  very  rarely  firmer  than,  or  even  so  firm  as,  a 
healthy  one;  and  both  this  eminent  surgeon  and  Kichter 
make  it  appear  probable,  that  the  harder  a cataract  is,  the 
thinner  and  srmdler  it  becomes.  The  latter  states,  that  a 
firm  cataract  usually  presents  either  an  ash-coloured,  a 
yellow,  or  a brownish  a|  pearance.  The  interspace  be- 
tween the  cataract  and  pupil  is  very  considerable.  The 
patient  very  distinctly  discerns  the  light,  and  can  even 
plainly  perceive  large  bright  objects,  in  the  dilated  stale 
of  the  pupil,  a black  circle,  surrounding  the  leus,  is  very 
perceptible.  'I'lie  motions  of  the  pupil  are  free  and 
]>rompt ; and  the  anterior  surface  of  the  cataract  appears 
flat,  w'ithout  the  least  degree  of  convexity. 

hen  the  substance  of  the  lens  seems  to  be  converted 
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into  a whitish,  or  other  kind  of  fluid,  lodged  in  the  cap- 
sule, the  case  is  denominated  a or  f.uid  cataract. 

According  to  Richter,  this  species  of  the  malady  has 
usually  a white  appearance,  while  irregular  spots  and 
streaks,  different  in  colour  from  the  rest  of  the  cataract, 
are  often  observable  on  it.  These  are  apt  to  change  their 
figure  and  situation,  when  frequent  and  sudden  motions  of 
the  eyes  occur,  or  wlien  these  organs  are  rubbed  or  pressed. 
The  lower  half  of  the  pupil  seems  more  opaque,  than  tlie 
upper  one.  The  crystalline  lens,  as  it  loses  its  firmness, 
commonly  acquires  an  augmented  size.  Hence,  the  fluid 
cataract  is  thick,  and  the  opacity  close  behind  the  pupil. 
Sometimes  one  can  perceive  no  space  between  the  cataract 
and  margin  of  the  lens.  In  advanced  cases,  the  pupil  is 
usually  very  much  dilated,  and  the  iris  moves  very  slowly 
and  inertly,  in  consequence  of  the  cataract  touching  this 
membrane,  and  impeding  its  action.  Patients,  who  have 
milky  cataracts,  usually  distinguish  light  from  darkness 
very  indistinctly,  and  sometimes  not  at  all ; partly,  be- 
cause the  cataract,  Avhen  bulky,  lies  so  closely  to  the  iris, 
that  few,  or  no  rays  of  light  can  enter  between  (hem  into 
the  eye;  and  partly,  because  the  fluid  cataract  always 
assumes  a globular  form,  and,  consequently,  lias  no  thin 
edge,  through  which  the  rays  of  light  can  penetrate. 

When  the  opaque  lens  is  of  a middlijig  consistence, 
neither  hard,  nor  fluid,  but  about  as  consistent  as  a thick- 
jelly,  or  curds,  the  case  is  termed  a so/t,  or  caseous  cata- 
ract. 

As  the  lens  softens  in  this  manner,  it  commonly  grows 
thicker  and  larger,  even  acquiring  a much  greater  size, 
than  that  of  the  fluid  cataract.  Hence,  this  species  of  the 
malady  impedes  the  motion  of  the  pupil  even  more  con- 
siderably, than  the  latter  sort  of  case. 

The  only  other  species  of  the  disease,  necessary  to  be  no- 
ticed in  (his  work,  is  the  secondari/  membranous  cataract^ 
wiiioh  is  an  opacity  of  the  anterior  or  posterior  layer  of  the 
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crystalline  Ctapsule,  taking  place  after  the  lens  itself  has 
been  removed  from  this  little  membranous  sac  by  a preced- 
ing operation. 

All  cataracts  may  be  complicated  with  other  diseases  of 
the  eyes,  chronic  ophthalmy,  lippitiido,  gutta  serena,  ad- 
hesion of  the  opaque  lens  to  the  iris,  &c. 

» CAUSES,  &c,  I 

Though  persons  above  the  age  of  forty  are  reckoned 
more  liable  to  cataracts,  than  younger  ones,  the  disease  is 
bynomeansunfrequent  in  the  latter ; even  children  are 
often  seen  affected  with  this  kind  of  blindness,  and  some  are 
born  with  it.  Persons  exposed  to  strong  fires,  as  black- 
smiths, glassmen,  &c.  are  more  subject  to  this  affliction, 
than  the  generality  of  mankind.  But,  commonly,  a cata- 
ract seems  to  arise  spontaneously,  without  any  assignable 
cause.  In  a few  instances,  external  violence  occasions  the 
opacity  of  the  lens  ; a case,  which  more  frequently,  than 
any  other,  gets  well  without  an  operation. 

TREATMENT. 

Many  internal  medicines  have  been  exhibited  with  a 
view  of  dispersing  opacifies  of  the  crystalline  lens.  None 
seem  to  have  obtained  tlie  confidence  cf  experienced  men. 
The  remedies,  which  Mr.  Ware  has  found  more  effectual, 
than  others,  are  the  application  of  one,  or  two  drops  of 
anthertothceye  itself,  once  or  twice  a day,  and  the  occa- 
sional rubbing  of  the  eye,  over  the  lid,  w ith  the  point  of 
the  finger,  first  moistened  w ith  a weak  volatile,  or  mercu- 
rial liniment. 

Some  little  attention  is  requisite  to  distinguish  tlie  cases' 
^f  cataract,  which  afford  a reasonable  prospect  of  lienefit 
from  an  operjition. 

• There  is  always  reason  to  expect  success,  when,  in  (he 
incipient  state  of  the  disease,  the  patient  discerned  objects, 
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US  it  were,  through  a mist,wliich,  increasing  in  density,  at 
length  became  a complete  impediment  to  vision ; when 
the  opacity  of  the  crystalline  lens  supervened  gradually, 
unpreceded,  and  nnaccomj)anied  by,  internal  ophtlmlmy  ; 
when  no  particular  headach,  nor  pains  in  the  eye  and  eye- 
brow have  been  experienced  ; when  the  pupil  preserves 
its  circular  figure,  and  the  faculty  of  varying  its  dimen- 
sions  in  the  different  degrees  of  light ; when  the  patient  can 
distinguish  light  from  darkness;  and, especially,  when  in 
a moclcratc  light,  where  the  pupil  is  usually  not  tr'Jo  much 
contracted,  he  is  able  to  discern  bright  colours,  and  the 
outlines  of  objects. 

A case,  answering  this  description,  is  the  most  favourable 
pne  ; but,  almost  any  case,  unattended  wilh  gutta  screna, 
may  derive  benefit  from  an  operation,  and  ,uo^ serious  hariii 
can  ever  result  from  the  attempt.  '• 

Cataracts  arc  usually  cured,  either  by  removing  the 
opaque  lens  from  tlie  axis  of  vision  by  means  of  a needle  ; 
or  by  extracting  the  lens  from  the  eye,  through  V semicir- 
cular incision  made  at  tlic  lower  part  of , the  coinea.  Ihe 
first  operation  is  termed  couching,  or  depression,  ofthcca- 
taract ; the  second  is  namal  extraction.  Each  method  has 
its  advocates  ; and  as  I have  given  a detail  of  fhe  argu- 
ments in  favour  of  couching  in  another  publication,^  I 
shall  only  premise  a description  of  this  operation  by  stating, 
that  it  is  applicable  to  every  species  of  the  malady  ; that  it 
produces  subsequent  symptoms  far  less  severe  and  danger- 
ous, than., these,  which  frequently  happen  after  extraction  ; 
that  it  may  be  successfully  repeated,  when  any  incidental 
circumstance  has  rendered  the  primary  attempts  fruitless  ; 
that  it  is  much  the  most  easy  operation  of  the  two  ; that  it  is 
not  so  liable  as  extraction  to  be  followed  by  the  secondary 
membranous  cataract;  and  that  Pott,  Calliscn,  Lucas, 


* Critical  Reflections  on  several  important  practical  Points  rcl-dtiv9 
to  the  Cataract.  1805.— rublishccl  by  Longman  and  Co. 
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Scarpa,  TIcy,  Latta,  and  many  other  eminent  and  iinbi- 
itssed  surgeons  have  giv^cn  it  the  preference, 

DESCniPTION  OF  COUCHIVC,  OR  DEPaESSIOV  OF  THE 

CATARACT. 

The  best  needle  is  the  one  vvliich  Scarpa  employs,*  or 
else  that  used  by  Mr.  lley.+  If  the  curved  couching  needle 
is  made  tiseof,  it  is  to  be  held  witli  tliecouvexity  of  its  cur- 
yature  forward,  its  point  backward,  and  its  handle  parallel 
fo  the  patient’s  temple.  Tlie  surgeon,  haviiig directed  tl»c 
patient  to  turn  the  eye  towards  the  nost;,  is  to  introduce  the 
instrument  boldly  througli  the  sclerotic  coat,  at  lite  dis- 
tance of  not  less,  than  two  lines  from  the  margin  of  the  cor- 
nea, in  order  to  avoid  the  ciliary  processes. 

The  exact  ]>lace,  where  tlie  point  of  the  needle  should 
next  be  guided,  is  between  the  cataract  and  ciliary  pro- 
cesses, in  front  of  the  opaque  lens  and  its  capsule ; but,  as 
the  attempt  to  liit  this  delicate  invisible  mark  borders  upon 
impossibility,  and  might  even  endanger  the  iris,  it  seems 
safer  to  direct  the  extremity  of  the  instrument  immediately 
over  the  opaque  lens,  and,  in  the  first  instance,  to  depress 
it  a little  downward  Avitli  the  convex  flat  surface  of  the 
end  of  the  needle,  Thus  room  is  made  for  the  safe  con- 
veyance of  the  instrument,  between  the  cataract  and  ci- 
liary processes,  in  front  of  the  diseased  crystalline  and  its 
capsule.  Garc  must  be  taken,  in  this  latter  step  of  thq 
operation,  to  keep  (he  marked  side  of  the  handle  forward^ 
so  as  to  have  the  point  of  tlie  instrument  turned  away  from 
the  iris.  The  needle  will  novy  be  visible  in  the  pupil, and 
its  point  is  to  be  pushed  iii  a transverse  direction  as  far 
as  the  inner  edge  of  the  lens.  Then  the  operator  is  to  in- 


* See  Phite  VI.  fig.  1.  The  part  between  the  Iianclle  and  the  dotted 
line  may  be  ads’antageoiisly  deducted  from  its  length. 

t See  Plate  VI.  figs.  2,  3,  4.  The  two  last  are  magnified  views. 
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dine  the  handle  of  the  instrument  towards  himself,  by 
which  means,  its  point  will  be  directed  through  the  capsule 
into  the  substance  of  the  opaque  lens  ; and  on  inclining 
the  needle  downward  and  backward,  the  former  will  be  la- 
cerated, and  conveyed,  with  the  latter,  deeply  into  the 
vitreous  humour. 

It  is  deemed  of  great  importance  to  lacerate  the  front 
layer  of  the  capsule  in  the  operation  ; for,  this  plan  renders 
the  absorption  of  the  opaque  lens  more  certain  and  quick 
afterwards,  and  the  occurrence  of  a secondary  membranous 
cataract  almost  impossible. 

Such  is  Scarpa’s  excellent  plan  of  operating  for  u.  firm 
cataract. 

"When  the  case  is  a fuid^  or  milhj  one,  the  contents  of 
the  capsule  flow  out  as  soon  as  the  little  membranous  sac 
is  pierced  with  the  needle,  and  they  sometime's  completely 
conceal  the  iris,  the  pupil,  and  the  instrument,  from  the 
operator’s  view.  The  object  now  is  to  lacerate  the  capsule 
as  much  as  possible.  Doth  the  fragments  and  the  extra- 
vasation of  the  milky  fluid  in  the  two  chambers  of  the 
aqueous  humour  are  gradually  absorbed  after  the  opera- 
tion, so  as  to  leave  the  eye  in  a transparent  state. 

When  the  cataract  is  soft,  the  particles,  of  w hich  it  is 
composed,  will  frequently  elude  all  efl’orts  made  with  the 
needle  to  depress  them.  This,  however,  is  quite  unneces- 
sary. The  operator  may  cither  be  content  with  a free  la- 
ceration, and  disturbance  of  them,  or  he  may  imitate 
Scarpa  in  pushing  the  fragments  of  the  capsule,  and  the 
particles  of  caseous  matter,  into  the  anterior  chamber.  In 
this  cavity,  absorption  seems  to  be  carried  on  with  more 
vigour,  than  behind  the  pupil. 

When  the  cataract  is  a secondarij  memhrfinous  one,  the 
suro'eon  is  to  turn  the  point  of  the  needle  cautiously  to- 
wards the  pupil,  and  pierce  the  opaque  capsule.  This  is 
to  be  broken,  as  far  as  it  is  practicable,  at  every  ])oint  of 
its  ciTcumfcreiKJc;  and  the  fragments  may  cither  be  left  in 
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tlieir  situation,  or  pusiied  forward,  through  tlic  pupil,  into 
the  anterior  chamber,  in  the  way,  Avhich  Scarpa  practises. 

When  the  capsule  is  adherent  to  the  iris,  it  may  olteii 
be  separated  by  skilful  and  delicate  movements  of  the 
needle. 

If  the  operator  should  prefer  the  straight  needle,  he 
must  be  careful  to  depress  the  cataract  a little  in  the  first 
instance,  before  making  any  attempt  to  place  the  instru- 
ment in  front  of  the  cataract,  in  order  to  be  able  to  depress 
it,  downward  and  backward,  in  tlio  most  convenient  man- 
ner. As  the  point  of  a curved  needle  is  turned  backward, 
it  may  evidently  be  brought  forward  with  more  safety  than 
a straight  one,  which  has  a tendency  to  run  directly 
against  the  iris.  W iienever  an  operator  jwefers  lacerating 
the  front  layer  of  the  capsule,  and  pushing  the  particles  ot 
soft  and  membranous  cataracts  forward,  he  will,  accom- 
plish his  objects  with  far  greater  safety  by  means  of  Scar- 
pa’s needle,  tlinn  it  is  possible  to  effect  with  a straightone, 
provided  he  is  well  acquainted  with  the  anatomy  o f the  eye^ 
the  scientific  mode  of  using  the  instrument^  and  has  atoler» 
ably  steady  hand,  and  a good  eye  of  his  own. 

i 

DESCRIPTION  OF  EXTRACTION  OF  THE  CATARACT. 

llaron  AVe?izel’s  knife.for  dividing  the  cornea  is  repre- 
sented, plate  YE,  fig.  5.  A,  the  back  of  tlie  blade  ; B, 
its  edge  ; C,  a mark  on  the  handle  to  distinguish  the  back 
from  the  edge  of  the  blade.  Mr.  Ware  employs  a knife, 
which  bears  a great  resemblance  to  Wenzel’s,  and  chiefly 
differs  from  it  being  less  spear-pointed.  The  lower  edge 
of  Wenzel’s  knife  is  sharp  throughout  its  whole  length  ; 
but,  the  upper  edge,  though  thin,  is  not  sharp,  except  to 
the  extent  of  one-eighth  of  an  inch  from  the  point.  Every 
knife,  designed  for  dividing  the  cornea,  should  be  so  con- 
structed as  to  increase  gradually  in  thickness  from  the 
point  to  the  handle  ; by  which  means,  as  Mr.  Ware  ob- 
serves, the  aqueous  humour  will  be  prevented  from  cscap- 
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before  the  section  is  be^nn  downwards.  When  the 
aqaeons  luiinour  escapes  prematurely,  tlie  iris  falls  forward 
beneath  the  edge  of  the  knife,  and  is  apt  to  be  wounded. 
The  instrument  should,  therefore,  be  so  cm  drived,  that  not 
a particle  of  this  fluid  can  escape  from  the  eye  before  the 
lower  part  of  the  cornea  is  coinplelely  divided. 

The  patient  is  to  sit  in  a low  chair,  and  not  in  too  strong 
a light,  as  this  makes  the  pupil  contract  too  much.  Tlie 
aomnl  eye  is  to  be  covered  with  a compress.  Koth  these 
directions  are  equally  applicable  to  couching.  The  sur- 
geon is  to  raise  the  upper  eyelid  with  (he  fore  Anger  of  the 
baud  not  occupied  with  the  knife,  and  he  is  to  press  the 
tarsus  against  the  upper  edge  ol'tlie  orbit.  The  operator 
should  be  seated  a little  higher, tiuui  the  patient,  resting  his 
right  foot  oil  a stool,  in  order  that  his  knee  may  be  raised 
high  enougli  to  support  the  elbow'.  The  knife  Is  to  be  held 
like  a w riting  pen,  and  the  little  finger  of  the  hand  is  to  rest 
steadily  on  the  outside  of  the  check. 

AVlien  the  eye  is  still,  and  so  turned  towards  the  outer 
angle,  that  tlie  inner  and  inferior  part  of  the  cornea  can 
be  distinctly  seen,  the  operator  is  to  plunge  the  knife  into 
the  upper  and  outer  part  of  this  tunic,  at  the  distance  of  a 
quarter  of  a line  from  the  sclerotica,  and  a little  above  the 
transverse  diameter  of  the  cornea. 

Jiaion  Wenzel  objects  to  making  the  least  pressure  on  the 
^yc.  However,  Mr.  Ware  has  so  often  perceived  the  ill 
effects  of  leaving  the  eye  unfixwl  at  the  time  of  making 
the  incision  through  the  cornea,  that  he  has  successfully 
adopted  in  practice  the  plan  of  employing  pressure,  just  at 
the  instant,  when  the  knife  is  carried  across  the  cornea, 
taking  care  to  remove  it  beforx'aiiy  attempt  is  made  to  di- 
vide this  tunic  doAvnward.  The  first  process  of  the  inci-^ 
sion  Mr.  Ware  calls  the  second,  section  of 

the  cornea.  He  directs  the  o|)eralor  to  place  the  fore  and 
middle  finger  of  the  hand,  not  used  iii  holding  the  knife, 
upon  the  tunica  conjunctiva,  just  below,  and  a little  on  the 
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inside  of  tlic  cornea.  At  the  satne  time,  the  assislant  is  to 
apply  one,  or  if  the  eye  projects  sulficiently,  two  of  his  fin- 
gers upon  the  conjunctiva,  a little  on  tlwj  inside  of,  aiul 
above,  the  cornea.  The  fingers  of  the  operator  and  assist- 
ant, thus  opposed  to  each  other,  will  fix  the  eye,  and  pre- 
vent the  liils  from  closing.  The  knife  is  to  be  ])ushed 
through  the  cornea  slowly  and  steadily,  without  tlie  least 
intermission.  When  about  one-third  of  the  blade  of  Mr« 
Ware’s  knife  has  emerged  from  the  inner  part  ot  the  cor- 
nea, near  its  margin,  the  punctuation  is  completed.  The 
broad  part  of  the  blade  is  now  Ixtweeu  the  cornea  arid 
iris,  and  its  edge  below  the  pupil,  so  that  the  latter  mem- 
brane is  then,  according  to  Mr.  Ware,  out  of  all  danger  of 
being  wounded.  Every  degree  ot  prc'ssure  must  now  be 
taken  off  the  globe  of  the  eye,  and,  consequently,  the  fi{j- 
gers,  both  of  the  operator  and  Ids  asssstaiit,  are  instantly  to 
be  removed  from  this  part,  and  applied  only  against  the 
eyelids. 

The  blade  of  the  knife  is  now  to  t}0  pressed  slowly  down- 
ward, till  it  has  cut  its  way  out,  and  divided  a little  more, 
than  half  of  the  circle  of  the  cornea. 

Though  Mr.  Ware  considers  the  iris  out  of  danger  as 
soon  as  the  knife  has  completed,  what  he  terras,  pimctiui- 
tion,  the  authority  of  Richter,  who  has  had  immense  expe- 
rience in  this  branch  of  surgery,  might  be  adduced  to  prove 
the  contrary ; and  that  if  the  aqueous  humour  be  allowed  to 
escape  before  the  edge  of  the  knife  has  begun  to  divide  the 
lower  laminae  of  the  cornea,  the  iris  is  still  apt  to  fall  for« 
ward,  and  be  cut.  Hence,  the  author  of  the  present  volume 
requests  the  reader  to  be  very  particular  in  era  ploying  a knife 
which  will  regularly,  as  it  is  introduced,  fill  the  wound  ; 
which  has  a blade  broad  enough  to  divide  the  lower  part 
of  the  cornea  before  its  point  has  approached  loo  near  tlic 
nose  ; and,  lastly,  which  will  affect  this  object  by  being 
merely  pressed  in  a transverse  direction,  and  without  any 
previous  escape  of  the  aqueous  humour. 
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TJie  incision  of  the  cornea  bcin^  accomplished,  the  next 
object  is  to  divide  the  anterior  layer  of  the  capsule  of  the 
crysUdline  lens,  in  order  to  allow  the  opaque  lens  itself  to 
escape.  Wenzel,  who,  no  doubt,  was  a man  of  uncom- 
mon dexterity,  used  to  puncture  the  capsule  with  the  point 
of  the  knife,  at  the  same  time,  that  lie  was  dividing  the 
cornea.  Mr.  Ware  has  very  properly  discouraged  this 
method,  by  staling,  that  it  is  rather  a work  of  dexterity , than 
usefulness,  and  is  often  attended  with  mueli  hazard  of 
wounding  the  iris.  Even  the  adroit  Haron  himself  found 
it  necessary,  in  ])arlicular  cases,  to  divide  tiie  cornea  first, 
and  then  open  the  capsule  with  a gold  needle,  made  for 
the  purpose. 

In  general,  the  exit  of  the  opaque  lens  very  readily  fol- 
lows the  division  of  its  capsule,  on  very  gentle  pressure  be- 
ing made  on  the  eye.  If  any  fragments  of  opaque  matter 
remain  beliind,  they  are  usually  taken  away  by  an  instru- 
ment, resembling  a very  minute  spoon,  termed  a curette, 

A V’ery  small  pair  of  forceps  is  commonly  employed  for 
extracting  the  capsule  itself,  when  deprived  of  its  natural 
transparency. 


CHAP.  XIX. 

RAN  U LA. 

This  is  a tumour  arising  from  a distention  of  the  sali- 
vary duct  underneath  the  tongue,  and  from  an  accnmula- 
tion  of  the  saliva  in  the  dilated  part.  The  cause  of  this 
malady  is  probably  ow  ing  to  a stoppage  of  the  orifice  of 
the  salivary  duct.  The  swelling  is  usually  situated  on  one 
side  of  thefreemuni  linguae,  and,  particularly,  when'  it  is 
large,  sometimes  extends  under  the  apex  of  the  tongue. 
The  tumour  consists  of  a sac,  which  is  composed  of  the  di- 
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luted  portion  of  tlie  duct,  and  is  either  filled  with  clear  sa- 
liva, a purulent  fluid,  or  an  earthy  substance.  Its  size  va- 
ries considerably  in  difl’erent  cases,  from  that  of  a pea  to 
that  of  a hen's  eg^.  It  may  become  so  very  large,  and  ele- 
vate the  tongue  so  much,  that  deglutition  and  respiration 
are  greatly  obstructed, and  its  pressure  may  even  render  the 
lower  jaw-bone  carious.  Some  swellings  of  tliis  kind  have 
been  know  n to  contain  a pint  of  matter. 

Sometimes  ranulmare  quite  free  from  pain  ; in  some  in- 
stances, they  are  very  painful,  w hen  the  tongue  is  moved  ; 
and,  in  others,  they  are  in  an  inflamed  state. 

Encysted  tumours  are  liable  to  form  under  the  tongue, 
and  cannot  easily  be  distinguished  from  ranulae  ; but,  this 
is  of  no  importance,  as  the  same  mode  of  treatmentis  appli- 
cable to  both  diseases. 

AVhen  ranuloB  have  become  as  large  as  a nut,  they  com- 
moidy  burst  spontaneously.  The  ulcerated  opening,  how- 
ever, does  not  heal,  being  kept  from  doing  so  by  the  conti- 
uual  exit  of  matter  from  the  cavity  of  the  sac. 


TREATMENT. 

From  what  has  been  stated,  it  might  be  inferred,  that  the 
cysts  of  these  swellings  ought  to  be  dissected  out,  in  the 
same  manner  as  those  of  encysted  tumours.  This  is  not 
exactly  the  case.  If  the  surgeon  were  to  endeavour  to  take 
out  the  whole  sac,  he  could  hardly  avoid  wounding  the 
raiiinal  artery,  the  hemorrhage  from  which  might  prove 
excessively  troublesome,  and  even  fatal. 

Practitioners  in  this  country  are,  in  general,  content 
with  laying  open  the  tumour  from  one  end  to  the  other  ; 
squeezing  out  its  contents  ; and  removing  every  particle  of 
calcareous  matter,  that  can  be  felt  within  the  wound.  Fo- 
reign surgeons,  after  opening  the  tumour  in  this  manner, 
very'  frequently  cut  away  the  whole  anterior  portion  of 
the  sac  with  scissars,  and  even  attempt  the  destruction  of 
the  rest  by  applying  caustics  to  it. 
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AV  lien  tlie  substance  of  a tumour  beneath  the  fong'itc  h 
fat,  as  soon  as  tliesuc^con  has  ascertained  the  nature  of  Ibe 
case  by  an  incision,  his  best  plan  is  to  take  hold  of  the  tu- 
mour with  a liook,  draw  it  forward,  and  carefully  take  it 
out,  by  detaching  it  from  the  surrounding  parts  in  front 
with  a bistoury ; and  breaking  the  conmxion,  on  the 
side  towards  the  raninal  artery,  with  his  fingers.  This 
may  be  safely  and  easily  done. 

it  there  should  be  much  bleeding,  after  either  of  the  ope- 
rations abovementioned,  it  may  be  stopped  by  pressing 
some  lint  into  the  wound.  When  this  plan  does  not  an- 
swer, (he  palierrt  must  first  wash  his  mouth  with  brandy, 
ami  then  press  a dossil  of  lint  on  the  wound  againi' 

No  dressings  can  be  conveniently  kept  on  (he  w'ound  ; 
and  the  surgeon  need  only  cause  the  part  to  be  frequently 
washed,  by  means  of  a syririge. 

Sometimes,  calcareous  concretions  frrrm  in  the  salivary 
ducts,  when  there  is  no  evident  swelling  ; and  they  are  apt 
fo  occasion  pain  ai'.d  uneasiness  under  (he  tongue,  in  some 
instances,  the  calculus  projects  from  the  orifice  ofone  of  the 
ducts  into  the  mouth,  and  admits  of  being  drawn  out  with 
a pair  of  forcej)s.  Iir  others,  it  is  necessary  to  make  an 
incision,  for  the  purpose  of  extracting  the  extraneous 
substance. 

The  French  surgeons,  Desault  and  Choparf,  have  pro- 
posed intnxlucing  a small  probe  into  the  obstructed  orifice 
of  the  salivary  duct,  incases  of  ranulae,  with  a view  of 
rendering  the  tube  pervious  again,  and  thus  curing  the  dis- 
ease. This  plan  can  only  be  expected  to  succeed  in  very- 
recent  cases ; and  the  introduction  of  an  instrument  into 
the  duct,  when  closed,  is,  by  no  means,  a very  easy  thing. 
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CHAP. 


DIVISION  OF  THE  FR.ENtJM  LINGU.E. 

The  preternatural  confinement  of  tlic  apex  of  the 
tongue  may  arise  from  two  causes ; viz.,  the  fraermm  may 
exteiitl  too  far  forward,  to  the  very  extreme  point  of  tJiis 
organ  ; or  it  may  not  be  of  sufficient  length  to  allow  the 
tongueto  be  duly  elevated  from  the  bottom  of  Ihe  mouth. 
The  first  malformation  is  the  most  commoJi;  but,  both 
kinds  impede  the  motion  of  the  tip  of  the  tongue,  prevent 
children  from  sucking,  and  cause  an  incapacity  of  articu- 
lating sounds  in  a proper  manner.  Hence,  the  frienum 
lingua}  of  persons  born  dumb  should  always  be  examined. 
As  this  defect  in  the  formation  of  the  fraenum  is  sujtposed 
by  the  generality  of  persons  to  be  an  exceedingly  common 
one,  and  tlie  operation  for  its  relief,  is  not  totally  exempt 
from  danger,  it  is  highly  necessary  for  every  surgeon  to 
know,  that,  in  infants,  an  incapacity  to  suck,  in  conse- 
quence of  the  evidently  immoveable  state  of  tire  tongue, 
caused  by  the  above  defects,  forms  the  only  just  ground- 
for  dividing  the  fnenum. 

Hence,  before  performing  an  operation,  the  surgeon 
should  not  lie  satisfied  with  merely  Iiearing,  that  a child 
cannot  suck  ; as  this  incapacity  may  be  owing  to  other 
causes,  particularly,  the  large  size  of  the  nurse’s  nipple, 
adhesions  of  the  sides  of  the  tongue  to  the  inside  of  the 
mouth,  &c.  The  practitioner  ought  to  examine  with  his 
eyes,  whether  the  fraenum  extends  to  the  apex  of  the  tongue 
in  an  undue  manner  : a thing  most  easily  {iscertained,  as, 
in  the  natural  state,  about  a quarter  of  an  inch  of  the  un- 
der surface  of  the  tongue,  from  the  apex  backward,  re- 
mains quite  unconnected  with  the  fraenum.  When  this 
part  tics  the  tongue  too  closely  to  the  bottom  of  tho 
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mouth,  by  reason' of  its  shortness,  the  surgeon  cannot  raise 
the  tongue  towards  the  palate  even  with  his  own  fingers. 

The  operation  consists  in  dividing  thefraeuum,  as  far  as 
seems  necessary  ; and  it  is  so  simple,  as  to  require  no  par-- 
ticular  explanation.  The  best  instrument  for  performing 
it  is  a pair  of  sharp  scissars  with  blunt  points.  No  more 
of  the  fraenum  ought  to  be  divided,  than  is  essential  to  the 
object  in  view  ; and  pointed  instruments  should  never  be 
employed.  The  situation  of  the  raninal  arteries  renders 
this  caution  of  the  highest  importance;  for,  many  cliil- 
dren  have  lost  their  lives  by  these  vessels  having  been  un- 
skilfully wounded  by  careless,  or  ignorant  operators. 


i CHAP.  XXL 

DISEASES  OF  THE  TONGUE. 

Ulcers  on  the  tongue,  of  a very  painful,  obstinate, 
and  malignant-looking  nature,  are  sometimes  produced  by 
the  sharp,  or  rough,  edge  of' a tooth,  'i’his  mechanical 
kind  of  cause  is  easily  detected,  on  examination  with  the 
finger.  If  the  tooth  be  sound,  the  projection,  or  rough- 
ness, must  be  filed  off ; if  it  be  carious,  the  best  plan  is  to 
extract  it.  AXTicn  these  objects  arc  accomplished,  the  sore 
usually  heals,  without  furdicr  trouble. 

Some  very  obstinate  ulcers,  which  origiiuatc  on  the 
tongue,  may  be  cured  by  a long  perseverance  in  the  use 
of  the  antim.  tart,  exhibited  alternately  in  small  doses, 
and  then  in  larger  oiu’s,  so  as  to  excite  vomiting. 

Ulcers,  deserving  the  epithets  mali^nanL  and  ca?icerouSf 
not  unfrequently  form  on  the  tongue.  Sometimes,  the  ma- 
lady, in  its  most  incipient  state,,  appears  as  a-sore.  Some- 
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times,  a circumscribed  moveable,  or  immoveable,  scirrhous 
swelling  is  first  observable,  which  gradually  becomes  pain- 
ful, and  ulcerates.  In  some  instances,  there  is,  in  the  be- 
ginning, only  an  induration  in  tlic  substance  of  the  tongue, 
without  the  smallest  appearance  of  any  swelling.  The  ul- 
cers, under  consideration,  are  always  surrounded  by  hard- 
ness. Sometimes,  tliey  first  mahe  their  appearance  at  the 
edges ; sometimes,  at  the  apex  of  the  tongue.  In  some 
cases,  the  whole,  or  a large  portion,  of  this  organ,  is  cover- 
ed with  numerous  small  scirrhous  tubercles,  which  gradu- 
ally fall  into  a state  of  ulceration.  These  I have  seen 
greatly  diminished  by  a gentle  course  of  mercury.  All 
the  medicines,  tried  in  other  cases  of  cancer,  may  be  exhi- 
bited in  the  present  ones  ; but,  on  the  whole,  the  timely 
employment  of  the  knife  merits  the  most  confidence. 

However,  the  following  kinds  of  cases  have  yielded  to 
particular  remedies. 

A malignant  exceedingly  painful  ulcer  on  the  tongue, 
surrounded  with  a good  deal  of  inflammatory  hardness,  has 
been  cured  by  the  continued  internal  use  of  opium.  The 
dose  is  to  be  gradually  augmented ; patients  are  stated  to 
have  taken,  at  last,  eighteen  grains  in  one  day. 

One  species  of  malignant  ulcer  yields  to  the  long  conti- 
nued exhibition  of  tartar  emetic.  The  doses  must  be  in- 
creased, in  proportion  to  the  time,  which  elapses  from  the 
first  taking  of  the  medicine. 

Very  malignant  and  Unyielding  sores  on  the  tongue  are 
said  to  have  been  cured  by  repeatedly  applying  leeches  to 
the  under  surface  of  this  organ. 

It  would  be  inexcusable  to  pass  over  in  silence  such  ill- 
conditioned  ulcers  of  the  tongue,  as  originate  during  vio- 
lent salivations.  Sometimes,  similar  sores,  produced  by 
the  same  cause,  take  place,  at  the  same  time,  on  the  ton- 
sils , and,  in  this  circumstance,  inexperienced  surgeons,  or 
mistaken  practitioners,  who  are  blinded  with  the  fear  of 
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syphilis,  are  very  apt  <o  suppose  tlic  sores  to  be  venereal 
ones.  Tills  error  leads  to  the  freer  use  of  mercury  : the 
sores  frccpiently  slough  ; and  the  ]>aticiit  s health  becoming 
greatly  deranged,  he  is  thrown  into  a state  of  great  peril. 
In  this  case,  it  is  hardly  necessary  to  observe,  that  the  us(J 
of  mercury  must  be  iinmerliately  omitted,  and  the  mouth 
very  frecpiently  washed  with  a solution  of  alum. 

Violent  innammations,  followed  by  ulcerations  of  this 
sort,  are  particularly  apt  to  occur  when  patients,  under  the 

iidliienceof  mercury,  catch  cold. 

The  removal  of  a cancerous  portion  of  the  tongue  seems 
to  need  no  particular  description.  A bistoury  is  the  best 
instrument  for  the  purpose  ; and  the  patient’s  moiifh 
should  be  kept  open  by  something  interposed  between  the 
teetb.  The  hemorrhage  is  the  most  troublesome  circum- 
stance ; but,  we  have  instances  related,  of  the  anterior  half 
of  the  tongue  being  amputated,  and  of  the  bleeding  being 
easily  suppressed,  cither  by  ordinary  styptics,  or  the  actual 
cautery.  I think  a tolerably  dextrous  man  might  tic  the 
mouth  of  an  artery  in  this  situation,  wiih  tlic  assistance  of 
two  pair  of  forceps  to  draw  the  ends  of  the  ligature,  when 
the  noose  has  been  put  over  the  teiiaculnni,  round  the 
bleeding  point.  Certainly,  cancerous  diseases  of  the  tongue 
may  have  advanced  to  such  a degree,  that  an  operation 
cannot  be  prudently  undcrhiken.  The  bleeding  would  be 
a serious  objection  ; and  the  contaminated  state  of  tlic  ad- 
jacent lymphatic  glands,  below  the  jaw,  usually  existing 
in  this  advanced  stale  of  the  malady,  would  render  a ra- 
dical cure  quite  imjuacticable. 

Cancerous  portions  of  the  tongue  may  also  be  extir- 
pated, by  passing  a double  ligature  through  tliis  organ, 
and  firmly  tying  one  part  of  the  ligature  over  each  side 
of  it. 

This  pilan  must  be  intinitcly  more  painful,  than  the  re- 
moval of  the  diseased  part  with  a knife.  To  the  latter 
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mclliotl,  the  hemorrhage  is  the  only  objection,  and,  no 
surgeon  should  venture  to  cut  away  a diseased  tongue, 
without  having  first  made  up  his  mind,  respecting 
what  melliod  should  be  adopted  f r stopping  the  bleed- 
ing. 


CHAP.  XXII. 

DISEASES  OF  THE  TONSILS  AND  UVULA. 


The  tonsils  arc  very  liable  to  inflame  ; and,  sometimes, 
the  swelling,  thus  produced,  is  so  great  as  to  obstruct  de- 
glutition and  respiration  in  a very  dangerous  degree. 
Prompt  succour  is  now'  very  urgently  required  ; and  relief 
is  commonly  obtained  by  scarifying  the  enlarged  tonsils, 
and  prom6tingthcbleeding  by  warm  gargles. 

This  operation  may  be  done  with  an  ordinary  lancet,  or 
with  one  contained  m a sheath,  and  constructed  so  that  its 
point  can  only  be  pushed  out  to  a proper  distance.  Pha- 
ryngotomus  is  the  name  usually  applied  to  this  instrument. 
Abscesses  in  the  tonsils  arc,  also,  to  be  opened,  when,  the 
swelling  causes  considerable  inconvenience.  . 

The  tonsils  sometimes  become  enlarged,  without  being 
inflamed.  This  swelling  is  improperly  termed  scirr/ius. 
The  glands  are  only  swollen,  and  of  moderate  firmness. 
A portion  of  a tonsil,  thus  enlarged,  maybe  cut  off,  with- 
out the  least  danger  of  the  rest  assuming  a malignant  na- 
ture. This  preternatural  swelling  of  the  tonsils  is  mostly 
owing  to  repeated  inflammations.  Sometimes,  there  is  no 
palpable  cause.  The  malady  is  constantly  free  from  pain. 
AVhen  (he  tumefaction  is  considerable,  it  obstructs  the 
speech,  deglutition,  and  respiration. 
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Disciiticnt  and  astringent  applications  prove  ine/Tcc-* 
tual.  The  tumour  must  be  diminished  by  a surgical  ope- 
ration. But,  it  is  unnecessary  and  improper  to  remove 
tlic  whole  tonsil,  as  a dangerous  hemorrhage  might  be 
the  consequence.  Only  so  much  of  the  swelling  should 
be  taken  away,  as  is  sufficient  to  afford  relief.  The  re- 
maining portion  commonly  heals,  without  the  least  diffi-  . 
culty  : a clear  proof,  that  the  disease  is  not  of  a malignant, 
nor  cancerous  nature. 

The  extirpation  of  a part  of  a tonsil,  thus  diseased,  has 
been  accomplished  by  caustics,  the  actual  cautery,  the  li- 
gature, and  cutting  iqstruments.  The  first  is  now  quite 
abandoned  ; and  the  second  also,  as  no  modern  surgeons 
employ  it,  except  now  and  then,  with  a view  of  destroying 
fungous  excrescences,  which,  in  a few  instances,  originate 
after  a part  of  the  tumour  has  been  removed  by  some  other 
operation, 

Some  very  good  surgeons  still  prefer  tying  diseased  ton- 
sils to  cutting  them  away,  and  the  mode  to  be  adopted 
differs  according  as  the  swelling  has  a narrow,  or  broarl 
base.  The  ligature  ought  to  be  made  of  silver  wire,  or 
catgut.  When  the  tumour  lias  a narrow  neck?  the  liga-! 
ture  is  to  be  doubled,  and  introduced  through  the  nostril, 
so  tliat  the  noose  becomes  visible  in  the  throat.  With  (he 
aid  of  a pair  of  forceps,  the  noose  may  then  be  easily  placed 
round  the  neck  of  the  tumour.  The  ends  of  the  ligature 
are  then  to  be  brought  through  a double  cannula,  and  the 
latter  instrument  introduced  as  far  as  the  tonsil.  The  li- 
gature on  each  side  is  then  to  be  drawn  lightly,  and  fas- 
tened round  rings  at  the  end  of  the  cannula.  The  instru- 
ment may  next  be  twisted,  till  a due  degree  of  constriction 
is  produced. 

Desault  employed  an  instrument,  called  a serre-nccudy 
for  putting  the  noose  of  the  ligature  over  a diseased  ton- 
sil, and  producing  the  necessary  degree  of  constriction. 
The  serre-nocud  was  nothing  more,  than  a little  ring. 
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mounted  on  a longitudinal,  narrow  piece  of  steel,  about 
five  inches  long,  the  otlier  end  of  which  was  grooved,  or 
rather  forked.  With  the  ring,  the  noose  was  put  over 
the  tonsil,  and  the  ligature  was  then  drawn  out,  while  the 
ring  pressed  the  noose  downward  and  backward.  Thus 
the  due  constriction  was  made,  and  it  was  next  maintained 
by  twisting  the  ends  of  the  ligature  round  the  forked  ex- 
tremity of  the  instrument,  on  the  outside  of  the  mouth. 

When  the  base  of  the  tumour  is  broad,  Cheselden’s 
plan  of  introducinga  double  ligature  through  the  swell- 
in<j,  and  tying  one  portion  over  each  half  of  the  base,  need 
only  be  mentioned,  as  no  practical  surgeons  are  now  likely 
to  adopt  the  method. 

\\'e  have  already  observed,  that  the  removal  of  the 
whole  enlarged  tonsil  is  unnecessary,  and  therefore  in- 
judicious. We  may  now  notice,  that  a portion  of  the 
tumour  may  be  cut  away,  without  any  just  ground  for 
fearing  a dangerous  bleeding.  The  application  of  a li- 
gature occasionally  produces  a very  perilous  degree  of 
swelling  of  the  diseased  tonsil.  Bertrandi,  and  many 
other  eminent  surgeons,  liave  been  in  the  habit  of  cut- 
ting away  enlarged  tonsils,  without  ever  meeting  with  an 
instance  of  danger  from  the  subsequent  bleeding. 

Desault  sometimes  employed  a flat  sheath,  made  ofsilver, 
and  having  a notch  in  it  for  the  reception  of  the  base  of 
the  tonsil.  The  latter  part  being  tlius  taken  hold  of,  a 
spring  was  touched,  when  a concealed  blade  immediately 
moved  across  the  notch,  and  made  the  requisite  division, 
without  any  risk  of  injuring  any  of  the  adjacent  parts  in 
the  mouth. 

The  operation  may  be  done  w ith  a pair  of  scissars,  con- 
structed with  short  blades  and  long  handles  ; or  it  may  be 
performed  with  a bistoury,  which,  in  general,  must  be  the 
best  instrument. 

The  hemorrhage  may  usually  be  stopi)od  by  washing 
the  mouth  repeatedly  with  very  cold  water. 
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hen  the  enlargement  of  the  tonsil  is  really  of  a scir- 
rhous nature,  an  operation,  performeil  so  as  to  remove  only 
u })art  ot  the  indurated  enlargement,  \vould  not  be  follow- 
ed by  success. 

Calculous  concretions  have  becrj  known  to  form  in  the 
tonsihi,  and  occasion  troublesome  coughing,  sore  throats, 
&e.  'I'hc  propriety  of  extracting  them,  when  their  exist- 
ence is  clearly  ascertained,  is  almost  too  obvious  to  require 
being  mentioned. 

EXTIRPATION  OF  A PART  OF  THE  UVULA. 

When  the  uvula  is  permanently  elongated,  so  as  to  in- 
terrupt swallowing,  and  occasion  uneasiness  in  the  throat, 
coughing,  vomiting,  &c.  it  is  proper  to  remove  the  redun- 
dant part. 

Sligl)t  relaxations  of  the  uvula  may  be  generally  curetl 
by  astringent  gargles,  composed  of  the  infusioa  of  roses, 
alum,  tincture  of  bark,  &c.  When  the  inconvenience  is 
not  removed  by  such  means,  the  superfluous  portion  of  the 
uvula  must  be  cut  off  with  a pair  of  sharp  scissnrs.*  The 
fear  of  hemorrhage,  and  the  recommendation  of  the  liga- 
ture ill  these  cases,  still  introduced  in  very  modern  surgiail 
books,  are  almost  absurd.  * 


CHAP.  XXIII. 

WOUNDS  OF  THE  NECK. 

Wounds,  in  which  only  the  skin  and  muscles  arc  coii^ 
cenu'd,  require  the  same  kind  of  treatment,  as  similar 
wounds  in  otlier  situations. 

* A pair  of  scissars,  con.  triicted  like  those  roprescnletl  in  plate  7, 
fig.  1,  hccm  well  adapted  to  this  operation,  as  the  transverse  extrcniity 
of  one  of  tlie  blades  t an  be  put  bt  hind  tlie  uvula,  and  prevent  its  slip- 
ping away,  witlioul  being  completely  divided. 
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WOUNDS  OF  THE  CAROTID  ARTERY. 

These  commonly  prove  immediately  fatal,  from  loss} 
of  blood,  before  any  assistance  can  be  obtained.  It  a sur- 
geon should  arrive  in  time  to  render  ai;I,  there  is  no  alter- 
native, and  applying  a ligature,  both  below  and  above  the 
Tvouml,  is  the  only  step,  which  affords  the  smallest  chance 
of  preserving  life.  In  passing  the  ligatures  beneath  the 
vessel,  great  caution  is  requisite;  for,  the  eighth  ])air  of 
nerves  lie  close  to  it,  included  in  the  same  sheath  of  cellu- 
lar substance.  The  situatioji  of  this  nerve  is  on  (he  out- 
side of  the  artery,  between  it  and  the  jugular  vein.  In- 
cluding it  in  a ligature  with  the  artery  would  alone  be  an 
adequate  cause  of  death. 

AVhetlier  suddenly  tying  (he  trunk  of  the  carotid  artery 
would  produce  any  bad  effect  on  the  brain,  was,  until 
lately,  a matter  of  doubt  among  many  practitioners.  Now, 
however,  Ihe  recent  operations  of  tying  the  carotid  artery, 
in  cases  of  aneurism,  as  performed  by  Mr.  A.  Cooper, 
have  shewn,  that  no  disorder  of  the  intellects  arises  (rom 
such  a cause,  and  that  carotid  aneurisms  may  be  cured, 
as  well  as  others. 

I have  seen  the  carotid  artery  tied  by  Mr,  Ahernetliy  in 
a remarkable  case,  which  that  gentleman  has  related  in  a 
publication,*  to  which  I beg  leave  to  refer  the  reader. 

No  apparent  derangement  in  the  functions  of  the  brain 
ensued  for  several  hours  after  the  ligature  was  applied. 
But,  the  patient  afterwards  relapsed  into  a state,  similar  to 
that  of  a person,  who  has  suffered  concussion  of  the  brain, 
and  he  died  on  the  following  mortiit?g.  However,  in  thq 
case,  there  were  particular  circumstances,  from  w hich  dif- 
ferent persons  might  draw  different  eonclusion-.,  wirli  re- 
gard to  the  cause  of  the  brain  being  affected.  The  narra- 
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tive  of  the  case,  in  Mr.  Abernethy’s  own  words,  is  highly 
clcscrviiiff  of  allention. 

• This  excellent  surgeon  recommends,  as  I mentioned  be- 
fore in  the  chapter  on  Aneurisms,  a very  safe  method  of 
passing  a ligature  beneath  the  trunk  of  the  carotid,  in  case 
of  necesity.  An  incision  is  to  be  made  on  that  side  of  the 
artery,  which  is  next  to  the  trachea,  where  iip  important 
parts  can  be  injured,  and  where  the  finger  can  be  intro- 
duced under  the  vessel,  so  as  to  compress  it.  An  aneurism 
needle  is  then  to  be  passed  with  a ligature  bcliind  the  ar- 
tery, and  its  eye-part  is  to  be  brought  up  as  close  as  pos- 
sible to  that  edge  of  the  vessel,  which  is  next  to  the  inter- 
nal jugular  vein.  In  this  way,  there  can  be  no  risk  of 
wounding  the  latter  considerable  vessel,  nor  of  tying  the 
eighth  pair  of  nerves. 

The  primary  branches  of  the  external  carotid,  viz.  the 
external  maxillary,  the  lingual,  and  the  thyroideal  arte- 
ries, are  the  most  frequently  injured  in  wounds  of  the  neck. 
Persons,  who  attempt  to  commit  suicide,  usually  make 
their  incision  loo  high  to  endanger  the  carotid  artery. 


W OUNDS  or  THE  TilACllEA, 

Wounds  of  that  part  of  tlie  trachea,  which  is  w ithin  the 
chest,  arc  sometimes  followed  by  emphysema,  arising  fiom 
thedili  usiou  ofair,  through  the  adjoining  cellular  substance. 
l?ucli  wounds  arc  also  very  dangerous,  because  they  arc  of 
.the  punctured  kind,  and  generally  injure  other  important 
parts  at  the  same  time. 

Wounds  of  the  larynx  commonly  produce  more  irrita- 
tion, than  tliose  of  the  trachea.  A convulsive  cough  is 
])articularly  often  attendant  on  them.  In  fact,  the  larynx 
is  a much  more  sensible  part  than  the  windpipe. 

Wounds  above  (he  os  hyoides  penetrate  the  mouth,  and 
arc  usually  attended  with  profuse  hemorrhage.  Air,  sa- 
liva, and*  victuals,  arc  apt  to  be  discharged  from  them. 

lu  most  cases,  wounds  of  the  thyroid  cartilage  heal 
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very  flivourably.  unless  other  parts  of  consequence  are  also 
injured. 

'J'ransverse  wounds  of  the  upper  part  of  the  trachea  ge-. 
nerally  do  well,  when  only  its  anterior  half  is  divided. 
Such  injuries  generally  leave  nerves  and  vessels  of  conse- 
quence untouched.  Loss  of  the  voice  ; the  entrance  and 
exit  of  air  through  the  wound;  and  sometimes  an  emphy- 
sematous swelling  of  the  integuments  ; are  the  speedy  con- 
sequences of  the  injury.  Wounds  of  this  description, 
made  by  gunshot  violence,  are  more  dangerous  ; but,  even 
these  not  unfrequently  terminate  well. 

Transverse  wounds  of  the  trachea,  which  have  not  di- 
vided it  completely  through,  may,  in  most  instances,  be 
cured  by  the  strict  observance  of  a proper  position.  By 
bringing  the  patient’s  chin  dorynward  and  forward  to  the 
sternum,  and  maintaining  the  head  in  this  posture  by  the 
support  of  pillows,  the  edges  of  the  wound  in  the  trachea 
may  be  placed,  and  kept  in  contact,  until  they  have  grow  n 
together. 

The  manner,  in  which  sutures  aggravate  the  cough,  and 
inflame  the  wound,  often  necessitates  the  surgeon  to  with- 
draw tl>em,  when  they  have  been  employed.  Besides  the 
irritation,  which,  as  extraneous  bodies,  they  create  in  the 
trachea,  they  are,  to  say  the  best  of  them,  in  geimral  very 
unnecessary.  Nothing  prevents  a wound  of  the  trachea 
from  uniting  more,  than  the  disturbance  of  a convulsive 
cough,  and  the  irritation  of  sutures  always  increases  this 
liurtful  symptom  in  a much  greater  degree,  than  they  do 
good,  by  maintaining  the  edges  of  the  wound  in  contact. 
Jn  fact,  unless  the  greatest  part  of  the  trachea  is  divided, 
there  never  can  be  such  a space  between  the  edges  of  the 
wound,  that  they  cannot  be  brought  into  contact  by  the 
assistance  ot  a proper  posture. 

W hen  the  troublesome  cough  seems  to  be  ow'ing  to  an  in- 
flaramatory  state  of  the  w'ound,  the  complaint  may  be  mi- 
tigated by  bleeding  and  soothing  remedies.  In  cases,  in 
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>vhicli,  fheredoes  not  ap|x?ar  to  be  any  particular  local  ir- 
ritation to  account  for  the  violent  coughing,  tlie  ahnond 
emiilbion,  spermaceti  mixture,  and  opium,  may  be  given 
■with  beneficial  effect. 

To  prevent  t!ic  entrance  of  the  discharge  and  blnml  into 
the  trachea,  it  has  been  directed  to  make  the  patient  lie  on 
his  side  instead  of  his  back.  However,  notliing  prevents 
these  occurrences  more,  than  keeping  the  edges  of  the 
Avouud  accurately  in  contact,  and  the  patient’s  head  may 
be  much  more  steadily  siipjDorted  forward,  when  he  lies  oh 
his  back,  than  when  he  is  on  his  side. 

The  hoarseness  and  weakness  of  the  voice,  sometimes  re- 
maining after  the  wound  is  healed,  often  disappear  in  a 
cradual  manner. 

Surgical  writers  are  certainly  right,  when  they  recom- 
mend tlie  patient  to  refrain  from  making  forcible  expira- 
tions, and  drawing  his  head  suddenly  backward,  for  a 
certain  time  after  tlie  wound  is  healed.  By  such  causes, 
the  recent  coalescence  of  the  wound  may  be  easily 
destroyed. 

When  a wound  lias  detached  the  upper  portion  of  the 
trachea  from  the  lower  ot  e,  and  it  is  not  immediately 
fatal  by  the  injury  of  other  imjiortant  parts,  the  bleeding 
vessels  arc  first  to  be  lied,  and  tlie  two  ends  are  then  to  bo 
brought  into  contact.  In  this  sort  of  case,  I think,  that 
the  employment  of  a suture  is  wnrraiitable,  on  account  of 
the  immense  separation  of  the  divided  paits,  and  tlie  inet- 
ficacy  of  position  alone  to  prevent  it.  A flat  broad ish  liga- 
ture should  be  cmployi’d,  and  the  needle  should  not  be 
iiitrodiiccd  tlirongh  the  lining  of  the  trachea.  One  stitch 
is  quite  enough,  when  the  chin  is  kept  properly  approxi- 
mated to  the  breast. 

Wounds,  made  by  bullets,  in  the  front  of  the  trachea^ 
have  been  known  to  terminate  Avell.  M.  Ravatjui  men- 
tions iusiances,  which  were  also  followed  by  a recovery 
ot  the  voice. 
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Sutures  arc  not  applicable  (o  these  cases.  A strict  adop- 
tion ot  the  position  recommended  above,  and  the  applica- 
tion of  an  emollient  poultice,  contained  in  a fine  linen  ba^, 
are  the  chief  local  chirnrirlcal  measures.  Bleed  in and 
antiplilogistic  remedies  of  every  description,  will  also  be 
generally  proper. 

WOU-NDS  OF  THE  (ESOPHAGUS. 

A total  division  of  the  (rsophagus  maybe  considered  a<» 
fatal.  The  inevitable  injury  of  other  important  parts,  at 
the  same  lime,  would  render  such  a case  at  once  mortal. 
The  celebrated  Prussian  surgeon,  Schmucker,  has  treated 
small  wounds  of  the  pliarynx,  and  up',x*r  part  of  the  oeso- 
phagtis  witii  success.  In  the  Memoirs  of  the  Frciicii  Aca- 
demy of  Surgery,  wounds  dividing  half,  or  even  two-thirds 
of  tlic  tube,  are  also  stated  to  have  been  cured.  The  pos- 
sibility and  impossibility  of  a cure  must  obviously  depend 
on  what  other  parts  of  consequence  arc  injured . 

Incised  wounds,  wliicli  divide  the  front  of  the  oesopha- 
gus, must  derive  additional  danger  from  the  simultaneous 
division,  of  the  wliole  circle  of  tlie  trachea.  A punctured 
wound,  penetrating  the  side  of  the  oesophagus,  may  not  be 
complicated  with  injury  of  the  trachea,  and,  therefore,  may 
not  be  attended  ivith  so  much  peril.  Such  stabs,  liowever, 
though  not  regularly  mortal,  are  always  alarming  cases. 

AV  hen  the  trachea  is  at  the  same  time  dividtxl,  the  sur- 
geon may  diminish  the  space,  between  the  edges  of  the 
wound  in  the  oesophagus,  by  approximating  the  divided 
portions  of  the  trachea.  This  efl'ect  must  result  from  tlic 
manner,  in  whicii  the  posterior  part  of  ‘he  wiiulpipc  is 
connected  with  the  oesophagus.  But,  for  this  purpose,  a 
suture  is  oidy  to  be  used,  in  such  a state  of  the  wounded 
trachea,  as  has  been  already  mentioned,  and,  in  all  other 
cases,  a proper  position  of  the  head,  and  the  use  of  adhe- 
sive plaster  to  the  external  wound,  arc  the  means,  w ith 
which  the  surgeon  must  be  content. 
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la  cases  of  wounds  of  tlic  oesopliagus,  it  was  rcC'oni- 
mended,  as  long  since,  as  the  lime  of  Ravaton,  to  inject 
nourishment  and  medicines  into  the  stomacli,  through  a 
smooth  tube  of  a suitable  size,  introduced  down  the  x^as- 
sage.  In  Desault’s  journal  it  is  shewn,  that  a tube  of  this 
kind  may  be  j)assGd  througli  one  of  the  nostrils,  down  liie 
oesophagus,  where  it  may  be  advantageously  allowed  to 
remain  several  days  for  the  above  purpose. 

We  read  in  the  transactions  of  a society  for  the  promo- 
tion of  medical  and  chirurgical  knowledge,  tliat  Hunter 
introduced  down  the  oesophagus^  witli  the  aid  of  a whale- 
bone probang,  a small  fresh  eel-skin,  through  which  nou- 
rishment was  injected  with  the  utmost  convenience. 

A small  iiollow  bougie,  or  elastic  gum  catheter,  is  what 
is  now  most  commonly  preferred. 

The  great  utility  of  this  plan  of  conveying  food  inlotlie 
stomach  ought  not  to  be  limited  to  wounds  of  (he  ccsopha- 
gus.  As  deglutition  is  necessarily  attended  with  elevation 
and  depression  of  the  trachea,  the  bad  effect,  which  it  must 
j)roduce  on  all  wounds  of  tiiis  tube,  is  so  obvious,  that  it 
should  always  be  prevented.  Milk,  fluid  jellies,  and 
broths,  by  way  of  nourislimcnt,  should  be  injected  through 
a hollow  bougie  down  the  oesojohagus. 

I believe  Mr.  Abernetliy  is  entitled  to  the  honour  of  hav- 
ino*  first  recommended  this  practice  to  be  followed  in 
wounds  of  the  trachea,  as  well  as  those  of  the  oesoxfliagus. 


CHAP.  XXIV. 

FOREIGN  RODIES  IN  THE  (ESOPHAGUS. 

. Foreign  bodies,  which  ought  to  be  extracted  from  the 
oesophagus,  when  possible,  are  such  as  might  create  bad 
symptoms,  if  pushed  downward  into  the  stomach,  in  con- 
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s«quence  of  tlieir  hardness,  indissolubility,  pointed  anj^u- 
lar  shape,  or  other  hurtfijl  qualities.  Such  forelijn  bodies, 
on  the  other  hand,  as  will  produce  no  harm,  when  in  the 
alimentary  canal,  and  are  capable  of  being  digested,  may 
be  at  once  pushed  down  into  the  stomach. 

Foreign  bodies,  most  frequently  lodge  about  the  upper, 
or  lower,  orifice  of  the  oesophagus  ; seldom  in  tlie  middle 
portion  of  tins  tube.  When  the}"^  are  low  down,  the  sur- 
geon is  often  obliged,  confrarily  to  his  wishes,  to  force 
them  into  tlie  stomach,  even  thongli  they  are  of  such  a 
quality,  that  their  extraction  would  be  very  desirable. 
The  foreign  body  is  mostly  situated  above  in  the  pharynx. 
Hence,  it  is  an  important  rule,  always  to  press  down  the 
tongue,  and  examine  the  back  of  the  throat,  before  doing 
any  thing  else.  Thus  substances  may  be  frequently  dis- 
covered, and  extracted  with  the  fingers,  or  forceps,  when, 
from  tlie  patient’s  account,  one  would  conjecture,  that 
they  had  descended  much  further. 

Substances,  which  lodge  in  consequence  of  their  size, 
cannot  easily  be  extracted,  because  they  fill  the  whole  dia- 
meter of  the  oosophagus,  and  prevent  the  introduction  of 
any  instrument.  Though,  in  the  majority  of  cases,  it  is 
far  better  to  extract,  than  push  down  extraneous  substances, 
of  what  kind  soever  they  may  be;  yet  it  is  commonly  much 
more  difficult,  and  the  surgeon  is  often  necessitated  to  fol- 
low the  latter  method. 

When  a foreign  body  is  situated  about  the  upper  orifice 
of  the  oesophagus,  it  maj-be  very  often  felt  by  the  surgeon’^ 
finger,  and,  if  incapable  of  being  removed  in  this  manner, 
it ‘may  commonly  be  extracted  by  means  of  a pair  ot' 
curved  forceps. 

One  of  the  most  common  instruments,  for  extracting 
things  from  the  oesophagus,  is  a kind  of  hook.  This  is 
best  constructed  of  strong  flexible  wire,  doubled,  and  twist- 
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c(l  together,  in  such  a manner,  tliat  the  bent  end  forms  2 
iuK)se,  of  tlie  shape  of  a hook.  * 

Very  small  bodies,  such  as  needles,  fish-bones,  &c.  arc 
generally  more  easily  extracted  with  a piece  of  sponge, 
introduced  beyond  them.  The  art  of  employing  com- 
pressed sponge,  in  the  most  advantageous  manner,  consists 
in  taking  a piece  about  tlie  size  of  a chesmit,  and  introduc- 
ing each  end  of  a strong  ligature  tlirongli  it.  The  ends  of 
tlie  ligature  are  then  to  be  passed  tlirough  a tnbe,f  and 
fastened  to  that  end  of  the  instrument,  which  the  surgeon 
holds.  The  sponge  is  then  to  be  introduced  down  the 
cesophagii.s  beyond  the  foreign  body,  and  water  is  to  be 
injected  through  the  tube,  in  order  to  moisten  the  sponge 
and  make  it  expand. 

After  this  the  ends  of  the  ligature  arc  to  be  firmly  draw  n, 
for  the  purpose  of  pressing  the  sponge  against  the  extre- 
mity of  the  cannula  to  make  it  expand  still  more.  Then 
the  tube  is  to  bo  withdrawn,  togetlier  with  the  sponge, 
observing  to  twist  the  instrument  to  (he  right  and  left,  in 
this  ])art  of  the  operation. 

When  the  foreign  substa.nce  cannot  be  extracted  with 
this  instrument,  a probang  may  be  tried,  to  the  end  of 
which  a bunch  ot  thread,  doubled  so  as  to  make  an  im- 
mense number  of  nooses,  is  fastened.  Little  bodies  may  fre- 
quently become  entangled,  and  be  extracted  in  this  way, 
Avhen  the  other  one  fails. 

Some  practitioners  are  in  the  habit  of  giving  emetics  ; 
but,  this  ])racticc  is  very  improper  when  (he  foreign  body 
is  angular  or  pointed,  and  is  seldom  of  much  use  in  any 
case,  as  ]xiticnts  usually  make  dforls  to  vomit  of  their 
own  accord. 

When  foreign  bodies  in  the  oesophagus  produce  urgent 
symptoms  and  cannot  be  extracted,  it  becomes  necessary 
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to  push  tlie  extraneous  substances  into  the  stomach,  let 
them  be  of  any  kind  whatsoever.  The  surgeon  may  the 
more  readily  adopt  this  plan,  as  experience  shews,  that 
such  bodies,  as  one  would  imagine,  likely  to  |7rotluce 
very  alarming  symptoms,  when  pushed  into  the’ stomach , 
very  often  occasion  no  dangerous  symptoms,  and  even  not 
the  smallest  inconvenience.  A whalebone  probang  is  the 
common  and  most  convenient  instrument  for  forcing  sub- 
stances down  the  oesophagus  into  the  stomach. 

When  foreign  bodies  in  the  oesophagus  can  neither  be 
eictractecl,  nor  pushed  downward,  the  consequences  arc 
various.  Sometimes  the  patient  is  soon  suffocated.  In 
other  instances,  inflammation  and  sloughing  take  place  in 
the  oesophagus,  and  occasionally  febrile  and  convulsive 
■symptoms  come  on.  The  consequences,  however,  are  not 
invariably  dangerous.  Foreign  bodies,  especially  when 
small  and  pointed,  very  frequently  excite  suppuration, 
after  which  they  become  loose,  and  are  either  carried  into 
the  stomach,  or  rejected  from  the  mouth.  Sometimes, 
they  make  tlieir  way  towards  the  surface  of  the  neck, 
occasioning  abscesses  there,  out  of  which  they  may  be 
extracted. 

In  some  instances,  foreign  bodies,  especially  such  as 
needles,  after  making  their  may  through  the  CEsophagus, 
travel  a great  way  about  the  body,  and,  at  length,  make 
their  appearance  at  tlie  surface  of  remote  parts,  behind 
the  cars,  at  the  shoulders,  feet,  &c.  where  they  occasion 
an  abscess,  which  leads  to  their  discovery  and  extraction. 
In  the  Memoirs  of  the  Academy  of  Surgery,  we  have  an 
example  of  a needle,  which  was  swallowed,  remaining  in 
the  body  eighteen  years  before  it  made  its  appearance  ex- 
ternally. During  most  of  the  above  space,  not  the  slight- 
est inconvenience  was  experienced. 

I think  it  superfluous  to  describe  in  this  work  oesopha- 
gotomy,  an  operation  which  few  w’ould  ever  venture  to- 
perform.  By  ihis  remark,  I do  not  mean,  however,  to 
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assert,  that  a case  might  not  occur,  in  -which  a surgeon 
ought  to  make  tlic  attempt,  especially,  when  the  foreign 
body  is  large,  like  an  apple,  and  its  situation  is  not  too 
low  down. 


CHAP.  XXV. 

T R A C II  E O T O M Y. 

This  operation  is  performed  for  various  purposes;  Isf, 
in  order  to  be  able  to  inflate  the  lungs,  in  cases  of  suflbea- 
tion,  drowning,  &c.;  2dly,  to  make  an  artificial  opening, 
through  Avhicli  respiration  may  be  carried  on,  -when  the 
natural  passage  for  tlie  air  through  the  mouth  aud  nose 
is  so  obstructed,  that  the  patient  is  threatened  with  suffo- 
cation ; Sdly,  traclicotomy  is  practised  for  extracting 
foreign  bodies,  which  have  accidentally  fallen  into  tho 
trachea . 

It  is  proper  to  distend  the  lungs  with  air,  in  all  cases,  in 
which  animation  has  been  recently  suspended  by  immer- 
sion under  water,  or  by  noxious  vapours.  This  measure 
is  highly  proper  in  conjunction  w ith  electricity,  the  com- 
munication of  caloric  to  the  body,  the  application  of 
strong  volatiles  to  the  nostrils,  and  the  injection  of  soma 
such  beverage,  as  warm  wine  into  the  stomach,  by  means 
of  a hollow  bougie.  From  the  manner,  in  which  the  epi- 
glottis covers  the  top  of  the  larynx,  it  is  obviously  very 
inconvenient  to  make  any  attempt  to  introduce  the  muzzle 
of  a pair  of  bellows  into  the  rima  glottidis,  even  though 
the  pipe  be  curved.  It  is  much  belter  to  have  recourse,  at 
once,  to  a very  safe  and  simple  operation,  which  consists  in 
making  an  opening  into  the  front  of  the  trachea,  suflicient 
to  admit  the  pipe  of  the  bellows. 
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The  surgeon  is  obliged  to  make  an  artificial  opening 
into  the  trachea  to  enable  the  patient  to  respire,  when  the 
latter  is  prevented  from  doing  so,  in  the  natural  way,  by 
diseases  and  tumours  about  the  back  of  the  throat,  the 
larynx,  and  upper  portion  of  the  trachea.  As  suffbeatiou 
would  inevitably  follow  the  neglect  to  make  an  opening 
into  the  trachea,  and  as  the  operation  is  quite  simple,  and 
free  from  danger,  the  line  of  conduct  for  the  surgeon  is 
obvious  beyond  the  shadow  of  a doubt,  and  he  mIio  is  too 
timid,  or  irresolute  to  act  with  decision  in  these  cases, 

• ought  to  be  stigmatized,  as  destituteof  suchqualitiesasare 
essential  to  a practical  surgeon.  The  incision  is  usually 
made  between  two  of  the  rings  of  the  trachea,  and  of  suflU 
cient  size  to  admit  the  introduction  of  a short  silver  can* 
iiula,  through  which  the  patient  is  to  breathe. 

In  France,  an  opening  has  been  made  into  the  larynx; 
between  the  thyroid  and  cricoid  cartilages,  for  the  purpose 
of  introducing  the  cannula.  As  Richter  observes,  though 
this  plan  can  be  followed,  without  wotinding  any  part  of 
importance,  it  is  difficult  to  conceive,  what  advantage  It 
possesses  over  the  common  method  ; indeed,  as  the  larynx 
is  a much  more  irritable  part,  tlian  the  trachea,  one  must 

infer,  that  it  is  generally  belter  to  make  the  incision  in 
the  latter  part. 

'J  he  lust  kind  of  case,  for  which  tracheotomy  is  indicat- 
ed, IS  when  any  foreign  body  has  accidentally  fallen  into 
tlic  trachea,  through  the  riiiia  glottidis.  This  is  a very  dan- 
gerous sort  of  accident,  and  frequently  produces  almost  in- 
stantaneous suflbeation.  As  the  catastrophe  sometimes 
happens,  even  when  the  extraneous  substance  is  small, 
compared  with  the  diameter  of  the  trachea,  we  must  con- 
elude,  that  suffocation  is  often  not  so  much  the  consequence 
of  that  tube  being  completely  obstructed  in  a mechanical 
manner,  as  by  the  spasmodic  contraction,  which  it  under- 
goes, in  consequence  of  the  presence  of  the,  foreign  body. 

\\  hen  urgent  sympfoms  exist,  or  when  a person  has 
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only  been  suffocated  a very  few  minutes  in  this  manner, 
it  is  the  duty  of  the  surgeon  to  make  an  immediate  incision 
into  the  trachea,  and  with  the  aid  of  a narrow  pair  of  for- 
ceps to  endeavour  to  extract  the  extraneous  body.  I have 
known  several  instances  of  children  being  suddenly  suf- 
focated by  tliis  kind  of  accident ; one  was  brought  to  my 
Jiouse  about  three  months  ago,  which  died  almost  instanta- 
neously, in  consequence  of  a piece  of  apple  falling  into  the 
windpipe.  I proposed  making  an  immediate  attempt  to 
extract  the  piece  of  fruit,  and  inllate  the  lungs  : but,  as  the 
friends  were  averse  to  the  proceeding,  and  some  time  was 
lost  before  the  child  was  brought  to  me,  I was  obliged  to 
relinquish  an  experiment,  which  I conscientiously  believe 
ought  to  have  been  made. 

' When  a free  incision  into  the  trachea  is  requisite,  the 
surgeon  is  to  divide  the  integuments  with  a scalpel,  be- 
ginning the  wound  just  below  the  inferior  lobes  of  the 
thyroid  gland,  and  ending  it  at  a little  distance  above  the 
sternum.  The  sterno-thyroidci  muscles  are  then  to  be 
pushed  a little  towards  the  side  of  the  neck,  and  a longi- 
tudinal wound,  of  the  necessary  size,  is  next  to  be  made  in 
the  front  of  the  trachea.  The  knife  must  not  be  carried 
either  to  the  right  or  left  hand,  in  order  to  avoid  all  risk 
of  injuring  the  large  blood-vessels,  and  the  incision  should 
not  extend  at  all  below  the  first  bone  of  the  sternum,  lest 
the  subclavian  vein  should  unfortunately  be  cut. 


CHAP.  XXVI.  - 

WRY  NECK. 

In  this  complaint,  the  head  is  drawn  towards  one  of  the 
shoulders.  The  face  is  commonly  turned  towards  the  op- 
posite side  j but,  occasionally,  towards  that,  to  which  the 
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Read  inclines.  The  affection,  when  in  a high'degree,  ren- 
ders the  head  quite  immovable,  so  that  neitlier  the  patient, 
nor  any  other  person,  can  place  it  in  its  proper  position. 
Hence,  when  the  patient  wishes  to  look  in  any  other  direc- 
tion, than  immediately  before  him,  lie  is  necessihiled  to  turn 
his  whole  body.  Sometimes  the  head  can  be  moved,  but 
not  brought  into  a straight  posture.  In  some  instances, 
the  patient,  with  exertion,  can  manage  to  keep  his  head 
straight  for  a short  time  ; but,  it  soon  becomes  again  in- 
clined towards  the  shoulder. 

The  complaint  is  usually  owing  to  a defect  in  the  mus- 
cles, concerned  in  moving  the  hoad.  When,  however, 
the  deformity  has  existed  a very  long  time,  and  particu- 
larly when  it  has  begun  in  an  early  period  of  childhood, 
and  has  continued  during  the  growth  of  the  body ; the 
cervical  vertebraj  eitlier  assume  a preternatural  formation, 
or  become  anchylosed,  in  which  circumstances,  the  case  is 
totally  incurable.  This  participation  of  the  vertebrae  in 
the  disorder  does  not,  however,  always  exist,  even  though 
the  deformity  may  have  begun  at  a very  early  period  of 
life,  and  existed  a considerable  time. 

The  malady  may  originate  from  a mere  contraction  of 
the  integnments  on  one  side  of  the  neck.  This  cause  is 
easily  detected  by  the  presence  of  a scar  on  the  skin.  Most 
surgeons  are  aware  of  burns,  and  sores  in  the  neck,  being 
sometimes  followed  by  the  deformity  under  consideration. 

In  this  kind  of  case,  the  cure  is  not  so  easy  to  accomplish, 
as  many  might  imagine.  A transverse  incision  is  made 
tlirough  the  integuments,  and  the  head  is  afterwards  kept 
in  a straiglit  posture  by  some  mechanical  contrivance,  un- 
til the  wound  is  perfectly  healed.  It  is  found  to  be  ad- 
vantageous to  divide  the  skin  high  up  in  the  neck,  and 
the  wound  should  go  quite  tlirough,  or  it  will  be  of  no  ser- 
vice. It  must  be  confessed,  that  the  benefit  resulting  from 
this  operation,  is,  for  the  most  part,  only  a temporary  one. 
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The  operator  ought  to  avoid  cutting  the  external  jugnhir 
veins.  After  making  a small  wound  through  the  skin,  it 
is  best  to  enlarge  it  to  the  necessary  extent  by  means  of  a 
blunt-pointed  curved  bistoury. 

The  wry  neck  is  sometimes  accompanied  with  an  inclnra-* 
tion  and  contraction  of  the  muscles  on  the  side  of  the  neck. 
7'Iie  affected  side  is  often  somewhat  painful.  Frequently, 
an  induration,  of  considerable  extent,  is  externally  percep- 
tible to  the  touch. 

The  cure  of  this  case  is  very  imperfectly  understood. 
The  usual  means,  which  sometimes  succeed,  are  camphor- 
ated mercurial  frictions  on  tlie  part,  even  till  salivation 
occurs;  the  internal  exhibition  of  opium,  together  with 
mercurial  frictions  ; electricity;  stimulating  embrocations ; 
the  shower-bath  ; blisters,  issues,  &c,  These  remedies 
should  be  assisted  with  mechanical  contrivances,  for  gra- 
dually bringing  the  head  into  a straight  position. 

The  malady  sometimes  originates  from  a contraction  of 
the  muscles  on  one  side  of  tlie  neck,  quite  unattended  with 
the  smallest  perceptible  induration.  This  is  the  sort  of 
case,  for  which  an  operation  is  advised  for  dividing  the 
contracted  muscular  fibres.  This,  however,  must  only  be 
performed,  when  the  wry  neck  depends  entirely,  or  princi- 
pally, on  a contraction  of  the  sterno-cleido-mastoidcus. 
When  the  defect  is  situated  in  the  other  muscles,  the  ope- 
ration is  not  practicable.  When  the  above  muscle  is  alone, 
or  chiefly  concerned,  the  face  is  always  turned  from  that 
side  to  which  the  head  is  inclined  ; and,  in  endeavouring 
to  put  the  head  in  a straight  position,  the  fibres  of  the 
muscle  are  rendered  exceedingly  tense.  But,  in  this  in- 
stance, the  operation  should  only  be  uiidertaken,  when  tUero 
is  no  malformalion  of  the  cervical  vertebra?. 

W ry  necks  sometimes  depend  on  ]>arnlysis  of  the  mus- 
cles on  one  side  of  the  neck,  particularly  of  the  sterno- 
cleido-mastoideus,  U'hc  muscles  of  the  onnositc  side,  in 
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tills  case,  draw  the  head  out  of  its  proper  position,  In  con- 
lequence  of  not  being  counteracted  by  their  paralytic  an- 
tagonists. 

Electricity  has  been  known  to  cure  a case  of  this  descrip- 
tion. Tlic  head  sliould  be  kept  in  a straight  position  dur- 
ing the  trial  of  this  remedy,  as  paralytic  muscles  are  more 
apt  to  recover  their  tone,  in  a tense,  than  in  a relaxed 
state.  If  this  plan  should  fail,  a division  of  the  sound 
sterno-cleido-mastoideus  may  sometimes  be  rationally  per- 
formed. 

In  some  instances,  the  wry  neck  is  entirely  a spasmodic 
complaint. 

In  general,  it  is  quite  sufficient  to  divide  the  clavicular 
portion  of  the  muscle.  If  the  surgeon  should  determine 
to  cut  out  a part  of  the  fibres,  the  incision  should  be  made 
through  the  skin  exactly  in  the  direction  of  this  portion  of 
the  sterno-cleido-mastoideus.  If  he  means  only  to  divide  if, 
a transverse  wound  will  suffice.  On  this  part  of  the  muscle 
being  completely  exposed,  the  rest  of  the  operation  is  (o  be 
completed  by  passing  a director,  and  blunt-pointed  curved 
bistoury,  under  the  place,  where  the  division  is  intended  to 
be  made.  If  a part  of  the  muscle  is  to  be  removed,  the 
operator  may  most  conveniently  finish  the  operation  with 
a pair  of  forceps,  and  a common  knife. 

If  great,  but  not  complete,  amendment  should  follow 
this  division,  the  judgment  of  the  practitioner  must  decide, 
whether  cutting  the  sternal  portion  of  the  muscle  across, 
presents  a reasonable  chance  of  doing  further  good. 
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CHAP.  XXVII. 

H R O N C II  O C H L E. 

Bronchocele  signifies  an  indolent  enlargement  of 
the  thyroid  "land  ; and,  of  course,  it  is  attended  with  a 
swelling  of  the  upper  and  front  part  of  the  neck.  Ihe 
tumour  is  cjiiite  free  from  pain  ; and,  in  its  incipientstate, 
is  of  a soft,  spongy,  elastic  consistence.  Its  base  is  usually 
broad.  When  the  case  has  existed  some  time,  the  gland 
loses  its  natural  figure,  assumes  a firm  fleshy  feel,  being, 
however,  firmer  in  some  places,  than  in  others,  and  it  spreads 
towards  each  side  of  the  neck.  The  diseased  gland  may, 
in  time,  attain  a prodigious  magnitude.  hen  the  adja- 
cent cellular  substance,  and  lymphatic  glands,  participate 
in  the  disease,  the  base  of  the  swelling  sometimes  extends 
from  one  side  of  the  neck  to  the  other.  In  some  instances, 
only  one  lobe  of  the  gland  is  aflfected. 

The  bronchocele  seems  to  be  endemic  in  several  moun- 
tainous countries;  for  instance,  Switzerland, Savoy, Tyrol, 
Derbyshire,  &c.  It  is  most  frequent  in  young  persons, 
and  occurs  more  often  in  the  female,  than  the  male  sex. 

Dr.  Baillie  observes,  that  when  a section  is  made  of  the 
thyroid  gland,  affected  with  this  disease,  the  part  is  found 
to  consist  of  a number  of  cells,  containing  a transparent 
viscid  fluid. 

The  ordinary  bronchocele  is  entirely  a local  disease,  pa- 
tients usually  finding  themselves,  in  other  respects,  per- 
fectly well,  The  tumour  itself  frequently  creates  no  par- 
ticular inconvenience,  only  deformity.  Large  broncho- 
celcs,  however,  are  frequently  attended  with  obstruction  to 
respiration,  and  hoarseness  of  the  voice.  There  is  no  ma- 
lignancy in  the  disease,  and  the  swelling  does  not  readily 
inflame. 
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I sliall  say  tiothing  of  causes,  as  they  are  involved  in 
great  obscurity.  It  is  sometimes  undoubtedly  connected 
with  a scrophulous  habit. 

TREATMENT  OP  BRONCHOCELE. 

The  disease,  in  a recent  state,  may  frequently  be  cured  ; 
when  inveterate,  though  it  is  often  capable  of  being  consi- 
derably diminished,  it  is  hardly  ever  entirely  removed. 

The  most  celebrated  remedy  for  bronchoccle  is  burnt 
sponge,  given  in  the  dose  of  a scruple,  two  or  three  times 
a day.  The  powder  may  be  made  into  an  electuary  with 
syrup.  Some  prescribe  burnt  sponge  in  the  form  of  a 
troche,  the  efiicacy  of  which  Is  said  to  depend  very  much 
on  its  being  placed  under  the  tongue,  and  allowed  to  dis- 
solve there  in  a gradual  manner.  It  is  sometimes  custo- 
mary to  add  a grain  of  calomel  to  each  of  the  above  doses. 
Some  practitioners  exhibit  a mercurial  purgative  about 
once  a fortnight,  during  the  trial  of  the  medicine.  Natron 
ptt.  (mineral  alkali)  is  another  medicine,  occasionally  em- 
ployed in  the  present  cases. 

Other  remedies  are,  two  scruples  of  calcined  eggshells, 
given  every  morning  in  a glass  of  red  wine ; 3ss.  of  the  kali 
sulphuratum,  dissolved  in  water,  taken  daily ; ten  or  fifteen 
drops  of  the  tinct.  digit,  purpur,  twice  a day,  the  dose  be- 
ing gradually  increased  ; rauriated  barytes  ; cicuta  ; bel- 
ladonna, &'C. 

External  applications  may  also  be  employed,  in  con- 
junction with  seme  of  the  above  internal  remedies.  Re- 
peated frictions  of  the  swelling,  with  a dry  towel,  and 
bathing  it  very  often  with  cold  water,  prove  very  bene- 
ficial. Some  practitioners  direct  the  part  to  be  rubbed  w ith 
the  aq.  ammon.  acet.,  or  with  a liniment,  composed  of  an 
mince  of  camphor,  three  drams  of  olive  oil,  and  the  same 
quantity  ofthespir.  ammon.  comp. 

Very  large  bronchoceles,  somotiines,  though  not  very 
frequently,  obstruct  respiration,  deglutition,  and  the  rc- 
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turn  of  the  blood  from  the  head,  in  so  serious  a degree,  that 
a surgeon  would  feel  greatly  inclined  to  make  any  rational 
attempt  to  relieve  his  patient,  even  though  it  might  be  one 
of  a bold  description.  The  extirpation  of  the  whole  en- 
larged gland  is  entirely  out  of  the  question.  In  small 
bronchoceles,  this  operation  is  indeed  practicable ; but, 
in  these  cases,  the  symptoms  arc  not  sufficiently  urgent  to 
warrant  the  practice.  lien  the  respiration  becomes  con- 
siderably obstructed,  by  the  pressure  of  a very  large  dis- 
eased thyroid  gland,  it  is  certainly  a very  warrantable 
proceeding,  to  expose  and  tie  the  superior  tbyroideal  ar- 
tery. When  the  quantity  of  blood  flowing  into  a tumour 
is  greatly  lessened,  tlic  size  of  the  swelling  commonly 
soon  undergoes  a considerable  diminution.  Tliis  may  be 
regarded  as  a general  principle,  in  the  treatment  of  all  tu- 
mours ivliatsocver.  This  operation  has  been  actually 
practised  ; and  though  a fatal  hemorrhage  succeeded,  the 
great  decrease  in  the  size  of  the  gland,  before  death,  is  a 
suflicient  encouragement  to  repeat  the  trial,  particularly, 
as  the  method  of  applying  ligatures  round  large  arteries 
is  now  brought  into  a very  improved  state.  If  the  fe- 
moral, and  even  the  external  iliac  arteries,  will  heal,  when 
tied  in  the  manner  recommended  by  Mr.  Aliernctlij',  we 
can  entertain  no  doubt,  that  the  superior  tbyroideal  will 
do  so. 

In  applying  the  ligature,  the  operator,  above  all  things, 
should  be  very  careful  to  use  one,  which  is  firm,  and  of 
an  evenly  round  shape,  which  qualities  tend  to  render  tlie 
division  of  the  inner  coats  of  the  artery  more  certain  of 
ha])pening  in  the  most  desirable  way.  With  the  same 
view’,  the  vessel  should  be  tied  wdth  due  force,  and,  for 
reasons,  explained  in  the  cha])tcrs  on  ircmorrhage,  and 
Aneurisms,  the  ligature  should  !>e  applied  to  the  vessel,  as 
closely  as  possible  to  \\hcrc  it  lies  among  its  natural  con- 
]iexion,s. 
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CHAP  XXVIII. 

WOUNDS  OF  THE  THORAX 

Are  clivitled  into  siicli  as  do  not  penetrate,  and  into 
Olliers,  which  do  penetrate  that  cavity. 

The  former  do  not  differ  in  their  nature  from  common 
wounds ; and,  therefore,  do  not  demand  particular  consi- 
deration. 

Cuts  and  sabre  wounds  hardly  ever  interest  the  parts 
contained  in  the  chest ; stabs  and  gunshot  wounds  are  the 
ordinary  kinds  of  violence,  by  which  the  thoracic  viscera 
are  injured. 

AVounds,  which  simply  penetrate  the  chest,  without 
wounding  any  contained  part,  are  often  unaccompanied 
by  any  material  consequences. 

It  is  frequently  difficult  to  pronounce  positively,  whether 
a wound  extends  into  the  cavity  of  the  thorax  or  not. 
Many  punctured  wounds  arc  very  long  and  narrow,  so  as 
not  easily  to  admit  a probe  to  their  termination.  Many 
are  made  when  the  patient  is  in  a posture,  which  you  can- 
not precisely  ascertain,  and  in  which  alone  their  track  can 
be  traced  by  a probe.  13ut,  if  the  symptoms  do  not  iiuli- 
cate  any  difference,  between  a superficial  wound  of  the 
chest,  and  one,  w hich  just  enters  its  cavity,  no  practical 
good  can  result  from  knowing  to  which  description  it  an- 
swers, and  much  mhehief  may  arise  from  tedious  exami- 
nations. 

However,  sometimes  tlie  passage  of  air  into,  and  out  of 
the  chest,  throug’ii  the  wound,  leaves  no  doubt,  that  the  in- 
jury extends  Ixyond  the  pleura  costalis.  Hut,  this  svmp- 
toiu  can  only  be  expected,  when  there  are  no  circnmstanci'g 
present  rendering  the  wound  tortuous,  or  not  freely  per- 
vious, 
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The  entrance  and  exit  of  air,  through  the  wound,  arise 
from  the  allcrnate  enlargement  and  contraction  of  the 
thorax  i«i  respiration.  It  is  well  known,  that,  in  the  per- 
fect state,  the  surface  of  the  lungs  always  lies  in  close  con- 
tact with  the  membrane  lining  the  ribs,  both  in  inspira- 
.^tioii  and  expiration.  The  lungs  themselves  are  only  pas- 
sive organs,  and  are  quite  incaj>able,  by  any  action  of  their 
own,  of  expanding  and  contracting,  so  as  to  maintain  their 
external  surface  constantly  in  contact  with  the  inside  of 
the  thorax,  which  is  continually  undergoing  an  alternate 
change  of  dimensions.  Every  muscle,  that  has  any  con- 
cern in  enlarging  and  diminishing  the  chest,  must  contri- 
bute to  the  effect  of  adapting  the  volume  of  the  lungs  to 
the  cavHy,  in  which  they  are  contained,  while  there  is  no 
communication  between  the  cavity  of  the  pleura  and  the 
external  air.  In  inspiration,  the  thorax  is  enlarged  in 
every*  direction,  the  lungs  are  expanded  in  the  same 
way,  and  the  air,  entering  through  the  windpipe  into 
' the  air-cells  of  these  organs,  prevents  the  occurrence  of  a 
vacuum. 

But^  when  there  is  a free  communication  between  the 
atmosphere  and  the  inside  of  the  chest,  on  this  cavity  being 
expanded,  air  must  enter  into  the  bag  of  the  pleura,  and  the 
lungremain  proportionally  collapsed.  There  are  several 
reasons,  why  this  event  does  not  regularly  take  place  in 
wounds  of  the  chest ; the  principal  one  is,  that  the  open- 
ing is  seldom  snfllciently  ample  and  pervious,  and  is  soon 
covered  with  dressings  ; another  is  the  great  frequency  of 
adhesions  between  the  pleura  costalis,  and  pleura  pul- 
monalis. 

When,  however,  air  has  entered  the  bag  of  the  pleura, 
tlirongh  the  wound,  it  is  partly  forced  out  again  when 
tlio  muscles  of  expiratiou  diminish  the  capacity  of  the 
thorax. 

It  is  a wise  arrangement  to  have  no  communication  be- 
tween the  two  bags  of  the  pleura : if  it  were  uot  so  or- 
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dalned,  suffocation  woukl  be  a common  consequence  of 
kirffe  wounds  exteiidinfi^  into  the  chest.  Bertraudi  infornis 
us,  that  if  a free  opening  is  made  into  each  side  of  the  chest, 
in  an  animal,  suffocation  is  always  the  consequence,  be- 
cause both  lungs  collapse. 

We  shall  next  notice  the  most  urgent  syniptoms,  likely  ^ 
to  follow  wounds  of  the  chest,  and  the  method  of  treating 
them. 

EMPHYSEMA. 

This  is  a term  applied  to  a swelling,  arising  from  a dif- 
fusion of  air  among  the  cells  of  the  cellular  substance. 
This  symptom  may  occur  in  wounds,  which  just  enter 
the  cavity  of  tlie  chest ; in  others,  that  extend  more  deeply, 
so  as  to  wound  the  lungs;  and  also  in  cases,  in  which 
these  organs  arc  wounded  by  the  spiculaj  of  a broken  rib, 
or  clavicle,,  while  there  is  no  outward  wound  whatever. 

I believe  emphysema  is  never  very  extensive,  unless 
the  air  vesicles  of  the  lungs  are  injured,  and  there  is  no 
outer  wound,  through  which  the  air  can  freely  make  its 
escape.  • Hence,  we  find,  that  emphysema  is  a mor« 
common  consequence  of  fractured  ribs,  and  narrow  stabs, 
than  of  large  penetrating  wounds;  because,  in  the  lat- 
ter cases,  the  air  readily  passes  outward,  through  the 
opening. 

When  the  chest  becomes  expandetl,  in  the  act  of  in- 
spiration, some  of  the  air,  which  enters  through  the  tra- 
chea into  the  wounded  lung,  instead  of  distending  this  or- 
gan, now  passes  through  the  breach  in  if,  so  as  to  get  into 
the  space  between  the  pleura  pulmonalis  and  pleura  cos- 
talis.  Dr.  Ilalliday  has  very  accurafely  remarked,  that, 
in  the  living  body,  the  whole  of  the  inspired  air  will  not 
be  thus  effused ; but,  that,  as  it  must  pass  through  the 
lung,  it  will  at  first  distend  it,  more,  or  less,  according  to 
the  size  of  the  opening  in  the  pleura  pulmonalis.  This 
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jmrlial  clilatafion  of  ihe  wounded  lung  will  always 
liappen  while  air  continues  to  be  inspired  on  that 
side. 

When  the  thorax  is  next  diminished  in  the  act  of  expi- 
ration, the  effused  air  is  compressed  against  the  wounded 
lung  ; but,  none  of  it  can  enter  tliis  visciis  again,  because 
the  whole  of  tl«c  air  contained  in  the  lung  must  be  forced 
out,  and  the  effused  air  makes  equal  pressure  on  every  part 
of  the  organ,  as  this  becomes  collapsed,  so  that  it  cannot 
separate  any  particular  part,  and  make  a passage  for  it- 
self towards  the  trachea. 

In  this  manner,  fresh  air  accumulates  in  the  space  be- 
tween the  pleura?  at  every  inspiration,  while  none  can 
escape  during  expiration.  Tliis  case  may  produce  suflb- 
cation,  from  the  pressure  of  the  collected  air  on  the  dia- 
phragm, mediastinum,  and  opposite  lung. 

However,  as  emphysema  commonly  follows  narrow 
stabs,  or  fractures  of  the  ribs,  attended  with  injury  of  the 
lungs,  the  pleura  costalis  and  intercostal  muscles  are  at  the 
same  time  wounded,  or  lacerated,  so  that  part  of  the  air 
also  usually  gets  through  the  above  wounded  mem- 
brane and  muscles,  into  the  cellular  substance  on  the 
outside  of  the  chest,  and  thence  is  sometimes  diffused, 
through  the  same  substance,  over  the  whole  body,  so 
as  sometimes  to  inflate  it  in  an  extraordinary  degra’. 
The  inflation  of  the  cellular  sulrstance  has  been  consi- 
dered the  most  dangerous  part  of  the  disease  ; but,  Mr. 
llewson  very  ably  shews,  that  this  is  a very  erroneous  sup- 
position. 

This  gentleman  remarks,  that  the  wound  of  the  pleura 
and  intercostal  muscles  may  sometimes  be  too  small  to 
suffer  tlie  air  to  get  readily  into  the  cellular  membrane,  but 
may  confine  a part  of  it  in  the  cavity  of  the  thorax,  so  as 
to  compress  the  lungs,  and  cause  the  same  symptoms  ot 
tightness  of  the  chest,  quick  breathing,  and  sense  of  suffo 
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cation,  ■which  water  docs  in  hydrops  pectoris,  or  matter  in 
empyema. 

The  air,  however,  in  general,  makes  a way  for  itself 
through  the  cellular  membrane,  and  as  the  passage  of  air 
into  tlic  cavity  of  the  thorax,  through  the  breach  in  the 
lung,  during  inspiration,  is  more  easy,  than  the  return  of 
that,  which  has  been  already  effused  into  the  cellular 
membrane,  this  effusion  continues  to  go  on,  with  great 
rapidity,  being  increased  by  every  act  of  expiration. 

One  of  the  most  remarkable  cases  of  emphysema  is  re- 
lated by  Littre  (Acad,  dcs  Sciences,  1713).  The  swcllinjr 
cn  the  chest  was  eleven  inches  tliick,  nine  on  the  abdomen, 
and  four  on  all  other  parts  of  the  body,  except  the  scalp, 
palms  of  the  hands,  and  soles  of  the  feet.  The  patient  s|)it 
blood,  had  much  difficulty  of  breathing,  and  made  violent 
efforts  to  inspire. 

So  unlimited  is  the  diffusion  of  air,  in  some  cases,  that 
the  cellular  subs’tance  beneath  the  conjunctiva  of  the  eye 
Las  been  known  to  be  prodigiously  inflated. 

From  what  has  been  slated,  it  is  evident,  that,  in  cases 
of  emphysema,  the  danger  does  not  depend  so  ranch  on  the 
degree  of  external  swelling,  as  on  the  degree  of  compres- 
sion produced  on  the  meiliastinum,  diaphragm,  and  the 
lung  of  the  opposite  side. 

If  air  does  not  diffuse  itself  in  the  cellular  substance,  be- 
fore the  third  or  fourth  day  from  the  accident,  there  is  not 
much  chance  of  its  doing  so  afterwards,  because  the  extra- 
vasation of  coagulating  lymph,  around  the  wound,  shuts 
tip  the  cavities  of  the  cellular  substance. 

THEAT.MENT  OF  EMPHYSEMA. 

f 

In  cases,  in  which  the  air  has  not  escaped  from  a wound 
of  the  lungs  themselves,  and  only  a moderate  quantify  has 
yet  insinuated  itself  into  the  bag  of  the  pleura,  f sec  no  ob- 
jection to  covering  the  external  aperture  of  the  wound 
with  adhesive  plaster.  It  is  true,  that,  as  soon  as  tlie  air, 
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already  present,  finds  an  impediment  to  its  escape,  fronx 
the  ■wound,  it  will  be  likely  to  difluse  itself  in  the  sur- 
rounding cellular  substance.  To  counterbalance  this  in- 
convenience, it  is  clear,  that,  in  proportion  as  the  air  dif- 
fuses itself  in  this  manner,  the  lungs  must  expand  to  fill 
lip  the  vaciiura  produced  in  the  cavity  of  the  thorax,  and 
the  oppression  of  respiration  be  diminished;  The  ex- 
ternal emphysematous  swelling  cannot  be  productive  of 
any  serious  consequences,  and  can  only  increase  as  long 
as  the  stock  of  air  in  the  chest  remains  unexhausted.  If 
the  swelling  should  be  very  large,  two  or  three  small  scari- 
fications may  be  made,  in  order  to  give  vent  to  the  con- 
fined air. 

Just  before  placing  the  adhesive  plaster  over  the  ex- 
ternal aperture  of  the  wound,  it  is  erroneously  directed, 
that  the  patient  should  draw  as  much  air  into  the  lungs  as 
possible,  and  retain  it  there  till  the  plaster  has  been  ap- 
plied. In  this  particular  case,  the  air  enters  the  cavity  of 
the  chest,  through  the  external  wound,  at  the  same  time, 
and  from  the  same  causes,  as  it  enters  the  lungs  tlyrough 
tlie  trachea ; consequently,  the  exact  moment  when  the 
mouth  of  the  wound  should  be  closed,  is  at  the  end  of  a 
powerful  expiration. 

The  difficulty  of  ascertaining  positively,  whether  the 
lungs  are  not  superficially  wounded,  so  as  to  furnish  a part 
of  the  air,  may  sometimes  make  it  difficult  to  decide,  whe- 
ther it  is  right  to  adopt  the  foregoing  practice  or  not. 
Wlicn  the  external  wound  has  been  closed,  and  the  diffi- 
culty of  breathing  increases,  while  the  emphysema  spreads, 
it  is  then  rational  to  conclude,  that  the  air  escapes  from  a 
wound  of  tlie  lungs  into  the  cavity  of  the  thorax,  and 
thence  into  the  cellular  substance  in  the  vicinity  of  the 
external  w'ound.  In  this  circumstance,  the  air  must  be 
allowed  to  pass  and  repass  through  the  wound,  until  suf- 
ficient'time  has  been  allowed  for  the  wound  in  the  lungs  to 
be  closed  by  coagulating  lymph  j and  if  the  symptoms  of 
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prosBurc  on  llic  liino;s  are  very  urgent,  and  (lie  air  does 
not  readily  escape  tlirongli  the  wound,  it  is  proper  either 
to  make  (his  more  direct,  if  conveniently  situated,  or  to 
niiikc  another  o])cning  into  the  bag  of  the  pleura.  The 
mode  of  performing  paracentesis  thoracis  >vill  be  men- 
tioned hereafter.  In  emphj'seinatoils  cases,  a very  small, 
but  direct,  and  pervious  opening,  is  proper;  for,  if 
there  be  much  air  couijiressing  the  lungs,  it  will  escape 
through  a small,  as  well  as  a large  opening,  and  without 
so  much  chance  of  inflammation  as  when  a larcre  one  is 
made. 

In  five  or  six  days,  we  may  generally  conclude,  that  ' 
the  wound  in  the  lungs  is  healed  ; and  (his  mav  be  known 
by  the  great  diminution  iu  the  quantity  of  air  issuing 
tlirough  the  wound.  'I'he  external  wound  may  now  bo 
closed  ; and  the  lungs  will  gradually  expand,  as  the  air 
is  absorbed. 

Bandages  round  the  chest,  in  emph3'scmatous  cases, 
must,  generally  speaking,  be  exceedingly  improper,  as 
long  as  air  passes  from  the  wounded  lung  into  the  bag  of 
(he  pleura.  They  must  strongly  tend  to  prevent  the  air 
issuing  from  the  chest,  and,  therefore,  augment  the  degree 
of  compression  outlie  lungs. 

^Vhen  the  emphysema  is  large,  it  is  always  proper  to 
give  an  oulh't  to  the  air,  b}'  making  small  pnnctims  in  va- 
rious situations,  ami  promoting  its  exit  bv  frictions.  In- 
deed, the  surgeon  is  always  fo  be  contcut  with  this  prac- 
tice, unless  (lie  symptoms  of  compression  on  the  dia- 
phragm and  opposite  lung,  and  the  approach  of  sutlbc.i- 
tion,  denot<‘,  that  tlie  air  cannot  get  out  of  (he  ca>itv 
of  the  pletira  so  quickly  as  it  finds  its  way  into  it  ; in 
which  case,  a small,  but  direct,  oj'cning  is  to  be  made 
into  that  side  of  the  dust,  on  which  the  wound  is  si- 
tuated. 

'Ihc  praotice  of  endeavouring  to  exhaust  (he  air  from 
tl»e  diest  by  -yringes  is  now  generally  tlcemcd  superfluous, 
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as  the  air  is  soon  absorbed  ; and  the  use  and  possibility  of 
inaking*  (he  collapsed  lung  expand  in  this  sudden  way^ 
are  not  credited  by  the  best  practitioners.  The  objection 
to  imim  diutely  closing  a wound,  practised  to  remove  the 
pressure  of  the  air  dfi’the  diapliragni  and  opposite  lung, 
is,  that  this  pressure  may  possibly  recur,  in  consequence 
of  the  air  collecting  again.  Perhai)s,  the  most  advisable 
plan  is  to  keep  a short  cannula  in  the  wound,  for  about 
forty-eight  hours.  Particular  caution  must  be  taken  to 
secure  the  instrument  trom  slipping  into  the  cavity  of  the 
thorax.  In  this  way,  the  woutuled  lung  will  collapse, 
and  quietly  remain  in  a state,  tlie  most  favourable  for  the 
healijig  ol  the  breach  in  it;  tlie  air  caimot  become  con- 
lined,  so  as  to  make  dangerous  j^rcssureon  the  diaphragm, 
mediastinum,  and  opposite  lung  ; and  this  latter  will  be 
enabled  to  do  its  functions,,  so  as  to  support  life,  till  the- 
wounded  lung  is  in  a condition  to  renew  its  office. 

The  cannula,  however,  need  not  be  kept  introduced 
longer  than  two  days;  because,  at  the  end  of  this  time, 
the  wounded  ceils  of  the  lung  will  certainlybe  closed  with 
coagulating  lympli,  and  no  more  air  can  escape.  The 
external  wound,  of  course,  may  now  be  healed,  and,  in 
proportion,  as  the  afr  in  the  chest  is  absorbed,  the  lung 
will  expand  again. 

Unfortunately,  the  pressure  on  the  lungs  in  these  cases  is 
not  always  simply  owing  to  air;,  copious  extravasations- 
of  blood  not  unfreqiicntly  exist  at  the  same  time. 

WOUNDS  01'  TllK  UUNGS,.&C. 

W'hen  blood  is  coughed  up  immediately  after  Uie  chest 
has  been  wounded,  and  wlicn,  at  the  same  time,,  blood, 
biended  with  mucus  and  air,  issues  from  the  external  open- 
ing, tlie  lungs  arc  certainly  in  jured. 

VV^ounds  of  the  lungs  are  attended  with  great  danger; 
fatal  hemorrhage,  e.xtravasation  of  blood  into  the  large 
branches  of  the  broncliiir,  and  consequent  suffocation  ;•  co- 
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pious  effusions  of  blood  into  (lie  cavity  of  the  pleura ; vio- 
lent peripneumony,  and  suppuration  in  the  chest ; form 
a long-  list  of  very  alarming  consequences. 

When  the  wound  takes  place  near  the  root  of  thelungsj 
it  is  commonly  fatal,  on  account  of  the  large  size  of  the 
vessels  at  that  part.  Superficial  wounds  of  the  lower  and 
anterior  portion  of  the  lungs  are  frequently  cured. 

TllEATMENT. 

When  a wound  of  the  lungs  is  not  immediately  mortal, 
the  grand  surgical  indication  is  to  keep  the  consequent 
peripneumony  from  becoming  so  violent  as  to  occasion 
death,  or  suppuration  in  the  chest.  The  antiphlogistic 
treatment,  in  the  full  sense  of  the  expression,  is  to  be  put 
into  practice,  and,  in  a most  particular  manner,  bleeding. 
The  lancet  must  be  used  as  often  as  the  pulse  betrays  the 
least  disposition  to  rise.  Le  Dran  bled  one  man,  whom 
he  cured  of  a wound  of  this  description,  not  less  than  fif- 
teen times.  Schrnucker  bled  a patient,  in  a similar  case, 
four  times  a day  for  eight  days  successively.  Leeches 
should  also  be  repeatedly  applied  to  the  outside  of  the 
chest.  Perfect  quietude  is  to  be  enjoined.  The  patient 
should  be  cautioned  not  to  talk,  nor  make  any  strong  ex- 
piration, or  inspiration.  A cough  is,  above  all  things,  to 
be  appeased,  as  it  creates  immense  disturbance  of  the 
wounded  parts. 

The  dressings  arc  to  be  merely  superficial.  The  intro- 
duction of  tents  is  very  seriously  hurtful.  After  a few 
days,  the  Jungs  usually  contract  an  adhesion  to  the  pleura 
costalis,  at  the  circumference  of  the  wound  ; and  this  con- 
nexion, which  is  desirable,  because  it  prevents  the  insinu- 
tion  of  matter  into  the  chest,  is  very  likely  to  be  hindered 
from  taking  place  by  the  irritation  of  tents. 

When  the  lungs  happen  to  be  wounded  in  the  centre  of 
an  adhesion  between  the  pleura  pulmoaalis,  and  pleura 
costalis,  it  is  a fortunate  circumstance,  as  there  is  then  no 
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cbance  of  air,  blood,  and  pus,  finding  their  way  into  the 
cavity  of  the  thorax. 

Great  constitutional  dihiturbancc  sometimes  occurs  iin- 
mcdintely  after  a wound  of  the  lungs  ; sucli  as  feeble  re- 
spiration; a small,  almost  imperceptible  pulse;  vomiting; 
roughing  ; coldness  of  the  extremities  ; swooning,  &c.  As 
long  as  symptojus  lihetlu'se  exist,  phlebotomy  may  lx;  de- 
ferred, and  opium  is  the  best  medicine.'  But,  immediate- 
ly the  patient  has  recovered  from  this  state^  bleeding  is  to 
be  freely  practised.  ^ 

It  is  said,  that  the  substance  of  thclungs  occasionally  be- 
comes cinphys(Mnalnus  : the  air  esertpes  from  the  air  vesi- 
cles into  tlie  interstitial  cellular  texture  ; so  that  the  former 
arc  compressed,  and  the  patient  dies  suO'oeated. 

LXTUAVASATTON  OF  BLOOn  IX  THE  THORAX. 

Titis  is  liable  to  happen  in  all  cases,  in  which  the 
lungs,  the  intercostal,  or  internal  mammary  arteries  arc 
wonnded. 

The  symptoms  of  blood  thus  etfused  are,  great  oppres- 
sion of  the  breathing  ; inability  to  stand,  or  sit  up,  owing 
fo  the  weight  of  the  fluid  on  the  diajjhragm  ; llic  most 
easy  posture  is  on  the  aflectc'd  side;  but,  the  patient  can- 
not lie  on  the  opj>osite  one,  without  great  aggravation 
of  his  oppressed  breathing  ; the  respiration  is  sliort,  fre- 
qne>d,  and  iiiieriupted  ; the  countenance  is  particularly 
pale. 

Together  with  lliesc  symptoms,  'wldcb  are  indeed  very 
inconclusive,  tlie  extremities  become  cold  ; a clammy  per- 
spiration takes  place;  and  if  (he  lungs  are  wountled,  trolhy 
blood  is  spit  iVom  the  luotith,  and  air  often  escapes  from 
the  wound,  it  is  to  be  regretted,  that  llicsc  symptoms  arc 
very  fallacious,  ** 


TilKAlM  E.s  r. 

Though  sometimes,  when  (lie  qimntlty  of  blooel 
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been  moilerate,  the  symptoms  have  not  urged  tlic  nc- 
cessilj  of  removing  it,  and  Ihe  aJ)sorben<s  have  after- 
■wards  perfonned  this  oflice;  yet,  in  general,  tlie  indica- 
tion is  to  take  some  surgical  steps  for  its  immediate  eva- 
cuation. 

Several  things,  whicli  promote  tliis  end,  have  been  prac- 
tised. 1.  Placing  the  patient  in  such  a posture  as  is  fa- 
vourable to  the  exit  of  blood  from  the  \\ound.  '2..  DraAving 
the  blood  out  by  a syringe.  3.  Enlarging  the  wound.  4. 
Making  use  of  injections.  5.  Making  an  opening  at  a de- 
pending part  of  (he  chest. 

1.  c can  oidy  expect  to  afford  relief  by  mere  posture, 
vhen  the  Avound  is  large,  and  direct  in  its  course,  aiu.1  the 
blood  is  in  a fluid  state. 

2.  Syringes,  to  exhaust  the  blood  out  of  the  chest,  arc 
seldom  necessary;  when  the  blood  is  fluid,  it  will  escape 
spontaneously,  on  a depending  opening  being  made  ; and, 
Avhen  coagidated,  it  cannot  be  drawn  out  by  a syringe. 

3.  The  wound  should  ordy  be  enlarged,  when  its  situa- 
tion is  favourable  for  the  escape  of  the  blood. 

4.  M hen  the  blood  is  coagulated,  the  injection  of  warm 

water  is  extremely  proper.  Jt  should  not  be  done  with  too 
much  force ; and  it  may  be  repented  every  day,  till  the 
fluid  returns  untinged  with  red  globules,  and  quite  free  from 
coagula.  , 

5.  Wdien  the  wound  is  narroAv,  and  situated  either  at  a 
fleshy  part  of  the  chest,  or  at  its  upper  part,  a counter 
opening  should  be  made  in  a depending  situation,  and 

in  a manner,  Avhich  will  be  mentioned  in  the  next  chap- 
ter. 
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CHAP.  XXIX. 

PARACENTESIS  THORACIS. 

This  operation  consists  in  making  an  opening  into  tlie 
cavity  of  the  chest,  for  the  purpose  of  giving  vent  to  air, 
■water,  matter,  or  blood,  by  the  pressure  of  wliicH,  the 
functions  of  the  lungs  are  dangerously  obstructed. 

The  surgeon  can  hardly  ever  know  with  certainty,  that 
a fluid  is  contained  in  the  chest,  so  equivocal  are  the  symp- 
toms ordinarily  enumerated  by  -writers.  If  there  w'erc  not 
this  most  cogent  reason,  still  the  idea  of  performing  the 
present  operation  with  such  an  instrument  as  a trocar,  is 
deserving  of  the  strongest  reprobation.  The  proper  in- 
strument is  a small  sharp  bistoury  ; and  the  oppation, 
when  adroitly  executed  wdth  this,  cannot  be  deemed  a 
dangerous  one.  Hence,  though  there  may  be  doubt  in 
almost  every  case,  concerning  the  presence  of  a fluid  in 
the  chest,  still  the  practice  of  paracentesis  is  sometimes 
exceedingly  plausible. 

AVhen  the  cavity  of  the  chest  is  filled  with  water,  the 
disease  is  termed  hj/tlrops  pectoris  ; w hen  with  pus,  anpt/» 
ema,  a word  implying  internal  suppuration.  Both  water 
and  pus,  extravasated  in  tljc  chest,  have  some  symptoms 
common  to  them  ; such  as  short  and  diflicult  respiration, 
the  lungs  not  being  able  to  expand  themselves  proj5crly  in 
the  fluid,  which  surrounds  and  compresses  them.  In  both 
cases,  also,  expiration  is  even  more  difficult,  than  inspira- 
tion, on  account  of  the  weight  of  the  fluid,  which  strongly 
oppos<is  tlie' elevation  of  tlie  diaphragm.  Sometimes, 
when  flic  patient  moves  in  bed,  he  distinctly  feels  the  un- 
dulation of  a fluid.  If  this  is  contained  in  only  one  ca- 
vity of  the  chest,  he  cannot  lie  comfortably  on  the  op- 
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sicle^  because  (he  fluid  then  compresses  (he  other 
lung.  The  ribs  on  the  adeefed  side  are  observed  to  be 
more  arched,  than  is  natural,  because  tlie  fluid  resists  their 
depression,  ^^dlen  no  symptoms  of  suppuration  have  oc- 
curred, the  case  may  be  deemed  hydrops  |X'c(oris.  The 
face  ami  integuments  of  tlie  chest  are  frequently  oedema- 
tous,  and  sometimes  the  arm  on  (he  side  affected.  Some- 
times the  dropsy  of  (he  chest  is  joined  with  the  same  gene- 
ral affection  of  (he  body.  All  these  symptoms,  however, 
may  indicate  empyema,  when  combined  with  preceding 
marks  of  inflammation  and  suppnratioji  in  the  chest.  If 
symptoms  of  acute  peripneumony  should  have  taken 
place;  if  rigors  should  have  occurred  at  the  termination 
of  the  inflarnmator  v fever,  and  just  before  the  commenoc- 
ment  of  the  above  kind  of  symptoms  ; it  is  rational  to  infer, 
that  the  case  is  empyema.  I remember  a man  in  St.  Bar- 
tholomew’s hospital,  whose  heart  was  pushed  quite  to  the 
right  side  of  the  chest,  by  a collection  of  matter  in  the  left 
bag  of  the  pleura.  The  preceding  existence  of  inflamma- 
tion in  the  diest,  the  occurrence  of  rigors,  and  the  palpi- 
tations of  the  lieart,  quite  on  the  right  side  of  the  thorax, 
cjiabled  me  to  foretell  (he  nature  of  the  case  before  tlie  man 
died.  On  opening  the  left  cavity  of  the  chest,  a very 
enormous  collection  of  matter  was  discovered.  In  this 
instance,  paracentesis  thoracis  ought  undoubtedly  to  have 
been  performed. 

AVith  regard  to  the  place,  which  is  the  most  proper  for 
making  an  opening  into  the  cliest,  a few  words  are  neces- 
sary, because  some  very  excellent  modern  surgeons,  and 
among  them  IJertrandi,  disregarding  every  other  consider- 
ation, but  that  o(  making  a depending  aperture,  advise  us 
to  perform  (he  operation  between  the  third  and  fourth  fals^ 
ribs,  counting  trom  the  last, and  about  four  or  five  finger- 
breadths  from  (he  spine.  Hut,  evc^y  object  can  be  effec- 
tually obtained  by  making  an  openijig  more  forward, 
where  there  are  no  muscles,  except  the  intcrcostals,  to  be 
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div'uL'd.  The  most  eligible  place,  is  between  the  sixth 
ami  seyenfli  true  ribs,  just  at  tliat  point,  wlierc  the  indigii* 
tatioiis  of  the  serratiis  major  anticiis  terminate.  By  plac- 
ing the  patient  on  liis  al)cl(micn,  this  opening  may  be  ren- 
tlered  a very  depending  one, 

An  incision,  about  three  inches  long,  must  be  made 
through  the  integuments.  These  arc  first  to  be  drawn  to 
pne  side,  if  it  be  intended  to  close  tlie  wound  immediately 
afterwards.  The  intercostal  muscles  are  next  to  be  cau- 
tiously divided,  and  a small  puncture  carefully  made  i|i 
(he  pleura  costalis,  as  soon  as  it  is*' exposed.  The  inter- 
costal muscles  must  be  divided  closely  to  the  up])('r  edge 
of  the  lower  rib,  in  order  to  avoid  any  chance  of  wound- 
ing the  intercostal  artery,  which  runs  in  a groove  along 
the  lower  edge  of  the  upper  rib. 

Ill  emphysematous  cases,  a small  puncture  will  gene- 
rally sullice  ; in  hydrops  pectoris,  it  may  be  made  some- 
what larger  ; and,  in  empyema,  the  matter  must  have  an 
ppening  ofsutlicicnt  size  to  allow  the  fluid  to  escape  freely, 
{pid  a cannula  to  be  afterwards  introduced. 
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CHAP. 


ue;mqval  of  a diseased  breast,  and  tumours  ls 

GENERAL. 

Tpe  manner  of  removing  encysted  tumours  has  been 
'yll ready  described. 

\\  hen  the  breast  is  afl'ected  with  any  disease  of  an  incu- 
rable iiatnre,  the  surgeon  can  sometimes  extirpate  the  ma- 
lady by  cutting  away  tfie  whole  of  the  diseased  parts. 

the  disease  be  of  a scirrhous,  or  malignant,  nature, 


PRACTICE  OF  SURGERY.  ' 


3i7 


sonic  parllcuiarify  in  the  ivimlc  of  operating  is  requisite. 
J lie  surgeon  oiii^ht,  in  tliis  ease,  not  to  lie  cqril(*nt  with 
iiicrely  rciuoviin^  parts,  wliicli  arc  ]'KilpabIy  and  visibly 
diseased  ; Init,  he  should  also  endeavour  to  remove  a cer- 
tain qiiuntity  ol  the  substance,  "wliich  is  iii  the  immediate 
circi  inference  oi  llie  disease.  In  the  observtifions  on 
scirrhus,  in  the  first  partoftliis  work,  we  liave  mentioaed 
the  propensity  of  ilieskin  to  be  atrected,  and  (lie  frequent 
extension  ol  wliife  morbid  bands  into  tlie  surroundinff'adi- 
pose  substance,  These  facts  greatly  confirm  the  projiricty 
of  making-  a free  removal  of  the  skin,  whenever  it  is  in  the 
least  discoloured,  puckered,  adherent  to  liie  swelling  bc- 
iicatli,  or  in  any  way  altered  ; and  of  taking  away  a good 
deal  of  tlie  tat,  in  wiiich  scirrhous  tumours  are  sometimes 
involved.  W lien  liiere  are  no  reasons  for  supposing  the 
disease  of  the  breast  to  bo  any  thing  eUc,  tiiau  a mere  sarco- 
matous enlurgement,thercmoval  of  the  skin  must  certainly 
be  consi(|ered  unnecessary.  W iien  cancer  recurs,  the  skin 
is  the  first  f art,  in  w jiicii  it  usually  makes  its  appearance, 
and  tlie  skin  of  tjie  nipple  in  particular.  Hence,  many 
surgeons  always  make  it  a rule  to  remove  the  latter  part,whe/i 
it  is  judged  proper  to  fake  away  any  of  the  integuments. 

The  opera f ion  is  usually  performed  as  tlie  patient  is 
in  a sitting  posture,  'well  supported  by  pillows  and  as^ 
sistanfs. 

Tlie  iiectorrd  tnusede  is  to  be  made  tense  l)y  keeping 
tlie  arm  back,  liy  means  of  a stick,  placed  transversely  bcr 
jiind  tlie  back,  in  front  of  the  arms,  above  the  bend  of  the 
elbow. 

If  none  of  tlie  integuments  arc  to  be  removed,  a straight 
incision  is  to  be  made  tlirougli  them  ; the  tumour  is  to  be 
regularly  dissected  allround  from  llic  circumjacent  parts  ; 
qud,  lastly,  its  base  is  to  be  detaclu^d  from  its  counc.vions, 
from  above  downward,  till  (he  whole  is  separated. 

"I  his  is  the  nigde  of  removing  all  simple  tumours,  widch 
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are  not  of  a malignant  nature,  and  wliich  arc  not  of  an 
inuTV'nse  size. 

\V  hen  the  tumour  is  of  a malignant  nature,  and  adhe- 
rent to  the  skin  and  pectoral  muscle  Ijcricath,  the  operator  is 
to  remove,  at  least,  an  inch  or  two  of  tlie  tat  on  every  side 
of  the  disease.  The  portion  of  the  skin,  intended  to  be 
taken  away,  must  be  included  in  two  semicircular  inci- 
sions, which  meet  thus  0 at  their  extremities  ; and  when 
the  base  of  the  tumour  is  to  be  detached,  the  surface  of 
the  pectoral  muscle,  wherever  it  is  adherent  to  the  tumour, 
is  also  to  be  removed. 

, Jt  is  suiBcicnily  obvious,  that  the  advantage  of  making 
the  incision  in  the  above  manner,  consists  in  enabling  the 
surgeon  to  bring  the  edges  of  the  wound  together  after  the 
operation,  so  as  to  form  a straiglit  line,  and  be  capable  of 
uniting  by  the  first  intention. 

The  mere  magnitude  of  a tumour  frequently  renders  it 
highly  judicious  to  take  away  a portion  of  the  skin  in 
the  above  method,  if  some  were  not  removed,  the  dissec- 
tion of  the  tumour  would  be  exceedingly  tedious  ; and, 
after  the  operation,  tiic  loose  undistended  skin  would  lie  in 
folds,  and  form,  as  it  were,  a large  poucli  for  the  lodgment 
of  matter. 

The  tumour  being  removed,  the  surgeon  should  examine 
lire  interior  of  the  wound,  in  order  to  ascertain,  that  no  in- 
durated part  is  left  behind.  If  any  hardness  should  lie 
felt,  it  is  proper  to  remove  it.  The  surgeon  should  also 
examine  (he  surface  of  every  scirrhous  tumour,  immedi- 
ately it  is  taken  out,  for  the  purpose  of  knowing  whether 
any  of  the  white  bands,  shooting  into  the  surrounding  fat, 
hare  been  divided  ; for,  in  this  case,  some  jiortions  have 
been  left  beliind,  and  ought  to  be  taken  away.  Their  si- 
tuation may  be  easily  known,  by  considering  the  position 
of  (lie  tumour  before  the  operation. 

w hon  the  dissection  of  a swelling  will  occupy  a con- 
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jsideraUe  time,  it  is  always  judicious  practice  to  tie  every 
large  artery  as  soon  as  it  is  divided.  This  remark  is  not 
meant  tocornpreliend  vessels  of  such  a diameter,  tliat  lliougli 
tliey  bleed  when  first  cut,  they  do  not  emit  blood  af(er- 
wards,  so  as  to  require  a ligature.  It  was  Desault’s  inva- 
riable mothod,  in  cutting  out  tumours,  to  tie  every  large 
artery,  before  he  continued  tlie  dissection. 

When  a tumour  of  the  breast  has  been  entirely  detached, 
and  the  hemorrhage  suppressed,  the  stick,  confining  tlic 
arras  backward,  is  to  be  removed.  Then,  if  there  are  any 
diseased  gLuids  in  the  axilla,  it  is  a very  excellent  plan  to 
tie  the  pedicles,  by  which  they  are  attached  on  the  side 
toward  the  thoracic  artery,  before  attempting  to  cut  the  tu- 
mours completely  away.  It  would  be  extremely  difficult, 
after  taking  off  the  gland,  to  tie  the  little  short  artery, 
which  enters  the  swelling,  almost  immediately  it  hasquit- 
ited  one  of  the  thoracic  artefies.  The  bleeding,  also,  in 
consequence  of  the  shortness  of  the  vessel,  and  vicinityof 
its  orifice  to  the  thoracic  arteries,  would  be  exceedingly 
])rofuse,  seeming  rather  to  arise  from  a wound  of  the  latter 
vessels,  than  of  a small  branch. 

The  celebrated  Desault  used  to  pursue  the  practice 
above  recommended;  and  Sir  Charles  Blickc  has  long 
been  in  the  habit  of  observing  the  same  rule,  in  the  lui- 
inerous  operations,  which  he  has  performed  wiih  the  ut- 
most benefit  to  tlie  afflicted,  and  wcU-dcserved  honour  to 
himself. 

The  operation  being  finished,  the  skin  of  the  wound  is 
to  be  relaxed,  and  the  edges  brouglit  together  with  adhe- 
sive plaster.  Compresses  and  a bandage  should  ficxt  bo 
applied.  If  a breast  has  been  removed,  the  arm  on  tlic 
same  side  should  be  kept  perfectly  quiet  in  a sling,  until 
the  wound  is  healed. 
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CHAP.  XXXI. 

AVOUNDS  OF  THE  ABDOMEN 

Are  divisible;  into  such  as  pcnciralo  that  cavity,  and  into 
others,  Avliich  only  interest  its  parietes.  TJic  I’ormcr  dif- 
fer very  much  in  their  nature,  according  as  they  do,  of 
do  not,  injure  parts  of  iinportaiice  contained  in  the  abdo- 
men. The  latter  are  not  very  different  from  the  generality 
of  other  superficial  wounds.  To  lower  inflammation,  and 
to  ])revent  collections  of  nuitler,  are  the  chief  indications 
necessary  to  be  observed  in  the  treatment.  However,  in 
superficial  wounds  of  the  abdomen,  there  arc  a few  par- 
ticularities, which  arc  deserving  of  notice. 

SUPERI’ICIAL  WOUNI)?. 

All  authors,  fromtiic  remotest  antiquity,  have  recoiled, 
j]jat  w ounds  of  tendinous  j -arts  arc  more  dangerous,  than 
those  of  fleshy  ones.  Almost  the  w hole  front  of  the  abdo- 
men is  covered  with  tendinous  expansions  ; and  hence,  it 
js  not  uncommon  to  observe  wounds  in  this  situation  fol- 
lowed by  great  local  inflammation,  vyliich  ends  in  the  for- 
mation of  abscesses.  Tlie  constitution  is,  at  the  same  time, 
disturbed  with  sympathetic  fever.  As  the  tension  of  llie 
abdomen  subsides,  rigors  occur,  from  w liicli  we  have  ground 
to  suspect,  that  suppuration  is  about  to  take  place. 

The  matter,  which  fonns  in  these  cases,  sometimes  makes 
its  way  into  the  tendinous  sheath  of  llic  rectus  muscle; 
and,  when  the  collection  of  matter  in  this  situation  rc- 
midns  undiscoveied,  till  a pointing  happens,  no  sooner 
tlocs  it  burst,  or  it  is  opened,  than  some  quarts  of  pu$  will 
often  gusii  out.  The  snrgeoti  should  hear  in  his  mind  the 
nature  of  this  case,  as  there  is  frequently  no  change  of  ap- 
pearance in  flic  integuments  to  denote  the  occurrence  and 
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extent  of  the  suppuration,  uluch  properly  ought  to  be 
punctured  at  an  early  period,  and  in  a depending  situa- 
tion, sometimes,  at  the  very  lowest  part  of  the  sheath  of 
the  rectus  muscle. 

W lien  matter  also  forms  beneath  the  abdominal  muscles, 
on  the  exterior  surface  of  the  peritoneum,  the  abscess 
sh(#uld  be  opened  soon,  in  order  to  prevent  its  discharging 
Itselt  into  the  abdomen.  Tlie  propensity  of  pus,  to  make 
its  way  to  the  surface  of  the  body,  liowever,  is  often  seen 
to  have  immense  influence  in  this  sort  of  case.  TliougU 
there  is  only  a tliia  menibranw  intervening  between  matter 
so  situated,  and  the  cavity  of  the  abdomen,  yet  the  abscess 
mostly  points  externally,  if  die  surgeon  neglects  to  make 
an  opening  into  it. 

In  all  cases,  in  which  the  abdojninal  muscles  are 
wounded,  it  is  an  indication  to  place  the  patient  in  such 
a posture  as  shall  relax  them. 

As  the  peritoneum  is  connected  with  the  inner  surface 
of  the  abdominal  parietes,  there  is  always  a cl)a?ice  of  the 
inflammation  of  the  mnsch>>  communicating  itself  to  this 
membrane.  The  event  is  to  be  averted  by  the  rigorous 
employment  of  the  antiphlogistic  treatment.  When  any 
point  of  the  peritoneum  is  afiected,  the  inflammation  often 
spreads  with  immense  rapidity  over  its  whole  extent. 

The  same  treatment  is  applicable  to  superficial  wounds 
of  the  abdomen  as  to  others.  Union  by  the  first  intention 
is  to  be  attempted  in  every  case,  in  which  there  is  reason  to 
expect  success. 

WOU.N'DS  PENETUATINC  THE  ABDOMEN  M'lTH.  AND  WITH- 

, y 

Ot.T,  IXJUllY  01’  THE  VISCEUA. 

A narrow,  oblique  woijutl  may  [icnetrate  the  cavity  of  the 
abdomen,  without  there  being  any  mode  of  ascertaining 
easily,  whether,  it  has  dowc  so,  or  not.  Tin’s  is  of  no  prac- 
tical'ifuportance  ; flir,  when  there  are  no  urgent  synip- 
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toms,  evincing  (he  nature  ofilie  case,  (he  treatment  ouglii 
obviously  to  resemble  that  of  a simple  wound. 

When  a wound,  penelrating  the  abdomen,  is  of  suf- 
ficient size,  tl»e  appearance  of  a portion  of  intestine,  or 
ofomcntdiu  in  it,  leaves  no  doubt,  that  the  peritoneum 
is  divided. 

Prol'use  hemorrhage,  from  a wound  of  the  alxlomen,  is  a 
ground  for  suspecting,  that  some  viscus  of  consequence  is 
injured,  d’here  is  no  artery  in  the  parietes  of  the  abdo- 
men, except  the  c{)iga!>tric,  from  which  much  blood  can 
be  etliisecl,  and  it  is  easy  to  learn,  whether  the  liemorrhagc 
proceeiis  from  it,  by  considering  the  relative  situation  of 
the  vessel  and  tlie  wound. 

^ The  escape  of  the  contents  of  particular  viscera  some- 
times manifests  what  has  liappcned. 

But,  whether  any  appearance  of  this  kind  happens,  must 
depend  on  ihc  size  and  course  of  the  wound. 

When  there  arc  no  external  marks,  denoting  what  vis- 
cera arc  injured,  the  surgeon  may  always  form  a judgment 
from  the  symptoms  which  follow,  and  wliich  are  of  two 
kinds,  general,  and  particular. 

The  former  consist  of  a small,  feeble,  contracted  pulse; 
pallid  countenance;  coldness  of  tlie  extremities  ; great 
and  sudden  debility;  hiccough;  vomiting;  spasm  and 
tension  of  the  abdomen. 

Such  symploms  may,  indeed,  occur  in  irritable,  timid 
subjects,  without  any  important  part  being  injured  ; but, 
then  they  usually  go  oil'  very  soon. 

Th(i  particular  symptoms,  evinw  what  parts  are  wound- 
ed. They  are,  bloody  urine,  when  the  kidneys,  or  uri- 
nary bladder  is  wounded  ; vomiting  of  blood,  when  the 
stomach  is  injured  ; evacuation  of  blood  with  the  fcccs, 
when  tlie  largo  intestiru's  are  wounded. 

Deep  stabs  have  been  often  inllicted  without  wounding 
any  parts  of  iniportauec,  contained  in  the  abdomen  ; or  if 
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such  parts  have  been  injured,  the  ensuing  symptoms  wer(? 
so  mild  as  not  to  discover  it.  The  great  el  islicity  and  mo- 
bility of  the  intestines  may  sometimes  allow  them  to  glide 
out  of  the  way  of  a penetrating  instrument. 

Wounds  piercing  the  cavity  of  the  abdomen,  without 
injuring  the  contained  parts,  are  not  exempt  from  danger. 
1'hey  are  sometimes  productiveof  great  irritation,  and  in- 
flamination,  and  suppuration,  on  the  inner  surface  of  the 
peritoneum.  These  efi’ects are,  probubl}^,  not  merely  attri- 
butable to  the  formation  of  an  external  cotnmunication  ; 
for,  the  breach  of  continuity  itself  is  a cause  of  inflamma- 
tion. Perhaps,  too  much  stress  has  been  laid  on  the  intro- 
duction of  air  into  the  abdomen  as  the  cause  of  inflamma- 
tion. In  facty  the  cavity  of  the  belly  is  always  so  com- 
pletely occupied  by  the  various  viscera,  that  the  whole 
inner  surface  of  the  peritoneum,  is  constantly  in  close  con- 
tact with  theniy  and,  consequently,  air  cannot  so  easily  dif- 
fuse itself  from  the  wound  throughout  the  abdomen,  as  has 
been  conceived. 

Notwithstanding  the  advice  of  numerous  writers,  that 
punctured  wounds  of  (he  abdomen  ought  to  be  kept  open 
by  tents,  for  a fewjdays,  to  allow  matter  to  flow  out,  in 
case  it  should  form,  there  can  be  no  rational  doubt,  that  an 
attempt  ought  always  to  be  made  to  unite  at  once  every 
kind  of  wound  penetrating  the  abdomen.  Success  will  only 
attend  this  effort,  when  the  stab  has  produced  but  little 
contusion  and  laceration  of  the  fibres  ; and  w hen,  conse- 
quently, there  is  no  necessity  for  suppuration  to  occur. 
Yet,  it  is  judicious  to  take  the  chance  ; for,  if  the  external 
wound  Jieals  by  the  a<lhesive  inflammation,  it  is  improba- 
ble, that  the  deeper  parts  will  not  do  so,  when  they  have 
suffered  only  equal  violence,  and  are  naturally  more  prone 
to  the  adhesive  inflammation,  than  parts  nearer  the  surface 
of  the  body..  The  introduction  of  tents  is  itself  a con- 
siderable irritation,  and  renders  the  formation  of  matter 
ioevitable. 
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U iulvistible,  llicnTorej  to  dress  wounds  of  <1jc  abdo- 
men according  to  the  common  principles.  When  of  tlic 
incised  sort,  their  edges  arc  to  be  approxinjated  by  relax- 
ing llic  muscles,  wliicli  are  interested  ; by  the  use  of  adhe- 
sive plaster  ; and  by  the  application  of  the  uniteil  bandage. 
lUeeding  is  to  be  practised;  the  mildest  pnrgativTS,  such 
as  oleum  ricini,  manna,  and  natron  •vitriolatum,  are  to  be* 
given  ; and  jierfect  quietude  is  to  be  enjoined.  In  cut 
wounds,  we  usually  knowj  whether  any  of  the  bowels  are 
wounded. 

When  it  is  a punctured  wound,  wifhoutevidence  ofany 
important  viscus  being  injured,  the  dressings  should  be 
quite  simple  arid  superlicial.  A pledget  of  the  unguen- 
timi  spermatis  ccti,  a small  compress  over  it,  and  a roller 
applied  moderately  tiglit  round  t!ie  body,  to  diminish  the 
motion  of  tlie  viscera,  are  the  host  measures  to  be  adopted. 
The  patient  is  to  be  freely  bled,  and  the  smallness  of  the 
pulse,  a ])eculiarity  in  inliamnuitioii  of  the  peritoneum 
and  bowels,  is  not  to  detur  the  surgeon  from  using  the 
lancet ; but,  it  ought  rather  to  convince  him  of  the  existence 
of  such  iiillammation. 

Ilernim  often  occur  after  wounds  penetrating  the  abdo- 
men have  healed  ; it  is  therefore  recommended  to  wear  a 
truss  afterwards  on  the  sitnaliou  of  the  cicatrix. 

PROTiU.'SIOxN  OF  IKE  VlSCCllA. 

A portion  of  inleslinc,  or  onnmtum,  usually  protrudes 
through  large  wounds  peiu'lraling  the  abdomen.  The 
sooner  such  ])arts  are  relumed,  the  morcefl’ecliially  will  the 
irritation,  arising  from  exposure,  and  llie  presstire  of  the 
circumference  of  the  wound  on  them,  be  prevciited. 

Tornenting  the  prolrmled  ])arts,  as  is  sometimes  recom- 
mended, is  a fruitless  measure,  and  hurtful,  inasuuicli  as  it 
delays  the  reduction  of  them,  'i'he  natural  warmth  and 
moisture  of  the  abdomen  are  far  more  congenial  to  them, 
than  any  oilier  application  whatsoever.  To  faciliUitc  the 
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return  of  a piece  of  intestine,  or  omentum,  that  is  pro- 
truded, the  muscles  of  the  abdomen  should  be  relaxed  by 
posture  and  the  large  intestines  be  emptied  by  a glyster.- 
The  mesentery  ought  to  be  returned  before  the  intestine  ; 
the  intestine  before  the  omentum  ; but,  the  last  protruded 
portion  of  each  of  these  parts  ought  to  be  the  first  to  be 
reduced. 

It  is  only  when  the  intestine  and  omentum  are  free  from 
gangrene,  and  unvvounded,  that  the}'  are  always  to  be  re- 
turned into  the  cavity  of  the  belly,  without  hoBitation. 

Tlie  two  index  fingers  are  most  convenient  for  reducing 
the  parts ; and  it  is  a rule  to  keep  the  portion  first  returned 
from  protruding  again  by  one  finger,  until  it  has  been  fol- 
lowed by  another  portion  introduced  by  the  other  fuiger. 
The  second  portion  is  to  be  supported,  in  the  same  way,  by 
the  finger  used  to  return  it,  and  so  on,  till  the  whole  of  the 
displaced  parts  have  been  put  into  tlieir  natural  situation. 

The  pressure  should  be  made  in  a straight  direction  into 
the  cavity  of  the  abdomen  ; for,  when  it  is  made, obliquely, 
towards  the  edges  of  (he  wound,  the  parts  are  liable  to 
suffer  contusion  without  being  reduced,  and  to  glide  be- 
tween the  layers  of  the  abdominal  muscles.  When  the 
wound  is  in  the  anterior  part  of  the  belly,  pressure,  made 
in  this  manner,  may  cause  the  viscera  to  slip  into  the  sheath 
of  the  rectus  muscle. 

As  soon  as  the  reduction  seems  complete,  the  surgeon  is 
to  assure  himself  of  it,  by  introducing  his  finger  into  the 
cavity  of  the  abdomen,  to  feel  that  the  parts  are  all  freely 
reduced,  and  do  not  suffer  any  constriction,  between  the 
edge  of  the  wound  and  the  viscera  in  the  abdomen. 

The  distention  of  the  protruded  intestine  by  the  air  or 
feces  in  its  cavity,  may  create  a difficulty  of  reducing  it. 
By  pressing  the  contents  towards  the  wound,  they  may  be 
frequently  made  to  pass,  by  little  and  little,  into  that  por- 
tion of  the  intestinal  canal,  which  is  within  the  abdomen, 
and  the  gut  may  then  be  returned. 
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Sometimes,  a piece  of  intestine,  protruded  from  tliebelly 
at  a narrow  wound,  suffers  such  constriction,  that  dilating 
the  wound  becomes  indispensable.  Relaxation  of  the  ab- 
dominal muscles ; drawing  a little  more  intestine  out  of 
the  wound,  «and  gently  pressing  its  contents,  through  the 
constriction  into  the  abdomen,  will,  however,  occasionally 
render  the  protrudetl  part  sufficiently  reducible. 

When  it  is  absolutely  necessary  to  enlarge  the  wound, 
flic  dilatation  should  be  made  in  a direction,  which  will 
not  endanger  the  epigastric  artery.  The  incision  should, 
if  possible,  be  made  in  the  direction  of  the  muscular  fibres. 

It  is  unpardonable  to  make  the  dUatation  to  a greater  ex- 
tent, than  is  necessary;  for,  herniie  are  very  liable  to  hap- 
pen, whenever  the  peritoneum  has  bi'en  divided. 

For  the 'description  of  the  method  of  dilating  the  wound, 
the  reader  is  referred  to  the  account  of  the  mode  of  dividing 
the  stricture  in  cases  of  hernim. 

TV  hen  a considerable  part  of  the  protruded  intestine  is 
cut  across,  one  stitch  with  a small  needle  and  fine  thread, 
should  be  made,  for  the  purpose  of  keeping  the  edges  of  (he 
opening  near  each  other.  The  bowel  isthentobc  reduced.^ 

Mortification  of  a part  of  the  exposed  intestine  may  hap- 
pen, before  surgical  assistance  is  obtained.  Ihis  event  is 
rare  in  cases  of  wounds  ; but,  not  uncommon  in  those  of  ' 
incarcerated  herniai.  The  kind  of  treatment,  applicable 
to  it,  will  be  explained  in  the  account  of  ruptures. 

When  the  protruded  intestine  is  in  a slate  of  inflamma- 
tion, its  immediate  reduction  is,  beyond  all  dispute,  the  . 
means  most  likely  to  set  every  thing  right.  Even  when 
the  inflammation  has  risen  to  a vehement  pitch;  a timely 
reduction  of  the  displaced  part,  and  the  employment  of  the 
antiphlogistic  plan,  will  often  serve  to  prevent  the  occur- 
rence  of  gangrene.  The  dull,  brown,  dark,  red  colour  of 
the  protruded  intestine,  may  induce  the  practitioner  to  sup- 
pose, either  that  it  is  already  gangrenous,  or  that  gangrene 
is  inevitable,  and,  consequently,  he  may  delay  returning  it 
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info  its  natural  situation.  But,  notwithstanding  this  sus- 
picious colour  of  the  intestine,  its’ firmness  will  evince,  that 
it  is  not  in  the  state  of  gangrene,  and,  therefore,  its  imme- 
diate reduction  ought  to  be  put  into  practice.  The  reco- 
very of  a portion  of  intestine,  so  circumstanced,  is  always 
a matter  of  uncertainty  ; but,  the  propriety  of  speedily 
replacing  it  in  its  natural  situation,  is  a thing  most 
certain.  In  case  it  should  mortify,  after  being  redu- 
ced, all  hopes  of  the  preservation  of  life  are  not  to  be 
abandoned,  as  we  shall  again  notice  at  a proper  oppor- 
tunity. 

It  is  unnecessary  to  state  any  thing  here,  concerning 
the  reduction  of  protruded  omentum,  as  every  useful  in- 
formation on  the  subject  will  be  found  in  the  chapter  on 
Ilerniae. 


OF  gasXroraphe. 

Gastroraphe  is  only  a quilled-suture,  employed  to  unite 
wounds  penetrating  the  cavity  of  the  abdomen. 

The  only  circumstance,  in  which  it  differs  from  the 
quilled-suture  already  described,  is  its  being  introduced 
through  both  lips  of  the  wound  from  within  outward,  in 
order  not  to  endanger  the  adjacent  viscera.  Two  needles 
arc,  therefore,  placed  on  the  same  ligature.  The  perito- 
neum, muscles,  and  integuments,  are  all  to  be  included  in 
the  suture.  ' 

Gastroraphe  is  to  be  aided  by  the  observance  of  a pro- 
per posture,  the  application  of  adhesive  plaster,  and  the 
uniting  bandage.  Every  thing,  which  puts  the  abdominal 
muscles  info  action,  drags  the  suture,  irritates  the  wound, 
and  creates  a risk  of  the  threads  cutting  their  way  through 
the  part,  in  which  they  are  introduced,  consequently,  it 
must  be  avoided.  To  prevent  exertion  of  the  muscles, 
the  bowels  are  to  be  emptied  by  clysters.  Opium  quiets 
the  sickness  frequently  attendant  on  wounds  of  the  abdo- 
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men.  The  rigorous  adoption  of  antiphlogistic  means  is  to 
be  observed. 

In  about  eight  days,  the  sutures  may  generally  be  re-, 
moved,  and  the  cure  is  to  be  conducted  -with  the  use  of 
sticking  plaster,  and  the  uniting  bandage,  and  tlie  observ- 
ance of  a position,  which  aftbrds  the  greatest  degree  of  re- 

luxation  to  the  injured  muscles. 

AVheu  any  part  of  consequence  is  wounded,  and  pours 
forth  its  contents  into  the  cavity  of  tlic  peritoneum,  it  is 
recommended  to  leave  the  most  depending  angle  of  the 
wound  unclosed. 

Ill  a dissertation  on  the  abuse  of  sutures,  inserted  in  the 
third  volume  of  the  Memoirs  of  the  Academy  of  Surgery , 
4to,  we  find  cases,  which  evince,  tiuit  wounds  of  the  belly 
readily  unite,  by  means  of  a suitable  posture,  and  a pro- 
per bandage,  without  having  recourse  to  gastroraphe. 
However,  these  are  less  decisive,  than  relations  of  the  Cae- 
sarean operation,  the  extensive  wound  of  which  has  often- 
times been  healed  by  these  simple  means,  after  the  failure 
of  sutures.  A bandage,  made  upon  the  plan  of  an  eighteen 
tailed  one,  might  be  very  useful  in  longitudinal  wounds  of 
the  abdomen. 

It  is  not  only  possible  to  dispense  witli  gastroraphe,  in 
the  treatment  of  wounds  of  the  abdomen,  it  has  even  been 
manifested,  that  this  operation  has  sometimes  occasioned 
very  bad  symptoms.  Under  certain  circumstances,  it 
may,  however,  be  essentially  necessary  to  practise  gastro- 
faphe.  For  instance,  were  a large  wound  to  be  made  across 
theparietes  of  the  abdomen,  a suture  might  become  indis- 
pensably necessary  to  prevent  a protrusion  of  the  boivels. 
Yet,  even  in  this  case,  the  sutures  should  boas  few  in  num- 
ber as  possible. 

EXTRAVASATION  IN  TUi:  ABDOMEN. 

The  ordinary  consequence  ot  a wound,  piercing  any  of 
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the  parts  contained  in  the  bag  of  llie  peritoneum,  is  an  ex- 
travasation of  a fluid  among  the  surrounding  viscera.  Tliis 
fluid  may  be  undigested  aliment,  chyle,  pancreatic  juice, 
feces,  bile,  urine,  blood,  &c.  according  to  the  nature  of 
the  injured  part. 

There  are  three  distinct  and  successive  classes  of  bad 
symptoms,  resulting  from  the  effusion  of  blood  in  the  ab- 
domen. 

1.  The  first  class-  depends  on  the  loss  of  blood  itself, 
and  consists  of  paleness,  faintness,  sinking  pulse,  and 
swooning. 

2.  The  second  arises  from  the  presence  of  blood  in  the 
cavity  of  the  peritoneum,  and  consists  of  a swelling  of  the 
abdomen,  and  sundry  inconveniences  produced  by  the 
pressure  of  the  extravasated  blood  on  the  viscera.  If  tlie 
quantity  of  blood  be  small,  the  inconvenience  will  be  so 
slight  as  not  to  be  noticed. 

3.  The  third  is  produced  by  the  irritation  of  the 
blood  in  the  abdomen.  But,  this  irritation  can  only 
arise  from  the  putrefied  slate  of  the  extravasated  fluid, 
when  the  external  air  has  free  access  to  it.  In  whatever 
way  its  presence  irritates,  we  sometimes  see  local  pain, 
spasms,  fever,  inflammation,  hiccough,  vomiting,  sup- 
>puration,  and  sometimes  swelling,  and  a fluctuation,  the 

eftccts  of  its  lodgment  in  the  cavity  of  the  abdomen. 

Extravasated  urine,  bile,  and  the  contents  of  the  stomach 
and  intestines,  produce  a higher  and  more  rapid  degree  of 
irritation,  than  elTused  blood. 

But,  whatever  is  the  nature  of  the  fluid  extravasated  in 
the  abdomen,  the  chief  consequences  are  of  the  third  de- 
scription, and  are  all  of  the  inflammatory  kind,  indu- 
cing the  hazard  of  suppuration  and  gangrene.  The  irrita- 
tion, arising  from  the  quality. of  the  effused  fluid;  the 
pressure  and  distention,  resulting  from  its  quantity,  arc 
sufficient  to  account  for  the  origin  of  such  mischievous 
effects. 
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The  symptoms,  caused  by  wounds  of  parts  contained 

in  the  abdomen,  may  either  appear  immediately,  or  not  till 

after  a certain  time,  and  they  are  of  two  kinds,  local  and 

constitutional. 

< 

The  ordinary  constitutional  ones  are,  spasm,  weakness, 
fever,  vomiting,  anxiety,  oppressed  respiration,  &c.  The 
local  consist  of  pain  and  tumefaction. 

When  these  symptoms  appear  soon  after  the  wound, 
and,'  after  a time,  gradually  diminish,  or  go  off  entire- 
ly ; but,  sooner  or  later,  originate  again,  there  is  rcJison 
to  consider  their  first  occurrence  as  the  inimediate  ef- 
fect of  the  injury  ; their  second,  as  the  effect  ot  an  extra- 
vasation. 

Yet,  this  plan  of  decision  may,  sometimes,  lead  to  error. 
When  urine  and  bile  are  extravasated,  the  symptoms  of 
extravasation  arise  very  early,  and  often  continue  from 
their  commencement  extremely  urgent,  and  without  any 
intermission  of  mildness. 

In  such  cases,  the  local  pain,  swelling,  and  fluctuation, 
often  afford  ample  information,  and  the  latter  symptom  is 
particularly  decisive  when  it  precedes  the  pain. 

Sometimes,  the  escape  of  some  of  the  extravasated  fluid, 
out  of  the  external  wound,  conveys  instruction  to  the  prac- 
titioner. 

It  has  already  been  noticed,  that  all  the  parts  contained 
in  the  abdomen  are  in  close  contact  with  each  other,  and 
with  the  inner  surface  of  the  peritoneum.  Hence,  the  ex- 
travasation in  question  is  seldom  so  extensively  diflused, 
as  one  might  suppose,  among  the  exterior  surfaces  of  tlie 
different  viscera,  and  tlie  eflused  matter  commonly  lies 
in  one  mass.  The  pressure  of  the  clastic  bowels,  ot  the 
diaphragm,  and  abdominal  niuscles,  not  only  trequently 
presents  an  obstacle  to  the  wide  diffusion  of  extravasated 
matter,  but  it  oftentimes  propels  it  towards  the  external 
wound.  We  can  conceive  no  power  capable  of  over- 
coming the  resistance  so  produced  to  the  extensive  disport. 
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iion  of  exfravasated  fluids  in  tl»e  cavity  of  the  abdomen. 
Numerous  cases  are  on  record,  of  persons  being  stabbed 
through  the  body,  without  any  evil  consequences.  The 
bowels  have  been  supposed,  in  these  instances,  to  have 
eluded  the  point  of  the  weapon.  Indeed,  it  is  rational  to 
credit,  that  this  lias  many  times  been  the  actual  occur- 
rence ; but,  it  is  liighly  probable,  that,  in  most  of  these 
cases,  the  bowels  have  been  punctured,  and  an  extrava- 
sation of  the  intestinal  matter  has  been  impeded  by  the  op- 
posite pressure  of  the  adjacent  viscera. 

It  is  further  probabk*,  that  such  resistance  and  pres- 
sure have  #ometimes  occasioned  intestinal  matter,  ac- 
tually e.xiravasated,  to  repass  into  the  Avound  of  the 
bowel,  and  thus  to  be  speedily  removed.  Such  copious 
evacuations  of  blood  per  auum  have  followed  stabs  of  the 
abdomen,  as  could  hardly  proceed  from  the  arteries  of  the 
intestines.  However,  this  mode  of  an  extravasation  be- 
ing  got  rid  of,  must  be  rare,  compared  with  that  by  ab- 
sorption. ' 

But,  the  adhesive  inflammation  is  a principal  circum- 
stance preventing  the  Avide  difl'usion  of  extravasuted 
fluids  among  the  viscera  of  the  abdomen.  All  the  sur- 
faces, in  contact  Avilh  each  other,  and  surrounding  the 
track  of  the  Avound,  become  generally  so  intimately  con- 
nected together,  by  the  adhesive  inflammation,  that  the 
AAOund  forms  a sort  of  canal,  entirely  destitute  of  all  com- 
munication Avith  the  cavity  of  the  peritoneum.  The  ra- 
pidity, Avith  Avhich  such  adhesions  occur  is  often  very 
great. 

When  the  extravasation  takes  place  in  a certain  de- 
gree, at  the  moment  of  the  Avound,  the  effused  fluid 
often  becomes,  in  a very  short  time,  shut  up  in  a 
kind  of  cyst,  in  consequence  of  the  adhesive  inflamma- 
lion  having  uifltcJ  all  the  suirTounding  surfaces  to  each 
pther. 
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Sometimes,  however,  the  extravasation  isdifFused  in  va- 
rious degrees  over  the  abdomen,  owing  to  the  patient  be- 
ing subjected  to  a great  deal  of  motion,  or  to  violent  spas- 
modic contractions  of  the  intestines,  arising  from  the  irri- 
tation of  the  extravasated  matter.  Urine  and  bile  are 
more  frequently  extensively  dispersed  among  the  convolu- 
tions of  the  viscera,  than  blood. 

TREATMENT  OF  EXTRAVASATIONS. 

When  an  extravasation  is  perceived,  in  the  first  instance, 
a part  of  the  wound  is  to  be  left  open,  and  the  posture 
of  the  patient  is  to  be  so  regulated  as  to  make  tlic  wound 
as  depending  as  possible,  in  order  to  promote  the  escape 
of  the  effused  fluid.  In  case  it  is  not  perceived  till  after 
the  w'ound  has  been  dressed,  it  is  directed  to  remove  the 
means  employed  to  close  a part  of  it,  and  to  place  the  pa- 
tient in  a proper  posture,  with  a bandage  applied  round 
the  body.  Should  internal  hemorrhage  still  prevail,  there 
are  no  measures  so  efficacious,  as  cold  washes,  and  vene- 
section. 

When  symptoms  of  irritation  exist,  attended  with 
local  inflammation,  pain,  and  a fluctuating  tumour,  the 
extravasated  fluid  may  be  evacuated  by  the  puncture  of 
a trocar. 

When  there  are  no  symptoms  to  denote  the  exact 
seat  of  the  extravasation,  the  employment  of  antiphlo- 
gistic means,  a suitable  posture,  and  the  introduction  of 
a tube  into  the  wound,  are  the  only  measures,  which, 
according  to  writers,  can  be  adopted.  For  my  own 
part,  I would  restrict  the  plan  of  treatment  to  averting 
inflammation,  as  in  this  circumstance,  no  benefit  can  be 
derived  from  posture,  or  from  a tube,  which  docs  not 
actually  rcacti  the  effused  fluid,  and  the  former  must  often 
be  irksome,  the  latter  always  irrifa/ing.  A bandage,  ap-  * 
plied  rather  tightly  round  the  body,  ought  not  to  be  omit- 
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fed,  as  it  is  a certain  mode  of  promoting  tliat  compact 
state  of  parts  contained  in  the  abdomen,  by  which  tlie 
ill  consequences  of  extravasations  are  so  materially  dimi- 
nished. 

When  the  situation  of  the  effused  fluid  is  not  precisely 
known,  the  case  is  dangerous  ; but,  not  hopeless.  Some- 
fimes,  by  pressing  the  intestines  a little  backward  from  the 
Wound,  if  it  be  large  enough  for  this  purpose,  tire  extra- 
vasated  matter  has  an  opportunity  to  escape.  In  other  in- 
stances, it  docs  not  find  an  exit  till  suppuration  has  taken 
place,  and  tlie  abscess  has  burst,  Occasionallj',  it  makes 
its  way  (by  exciting  ulceration)  into  the  alimentary  canal, 
and  is  discharged  per  anum. 

Urine,  bile,  and  intestinal  matter,  extravasated  in  the 
abdomen,  occasion  dangerous  inflammation,  and  not  iin- 
frequently  gangrenous  mischief.  No  measure  can  lead  to 
the  patient’s  preservation  but  a timely  evacuation  of  these 
cfi'usions.  The  antiphlogistic  plan  alone  is  quite  inefiec- 
tual,  and  even  the  discharge  of  the  extravasated  fluid  will 
not  avail,  unless  speedily  practisetl ; for,  after  the  inflam- 
mation has  attained  a certain  pitch,  gangrene  becomes  in'* 
evitable. 

I 

When  the  extravasation  is  situated  near  the  external 
wound,  the  surgeon  must  endeavour  to  make  a way  for  its 
escape,  by  gently  separating  the  bowels  from  each  other, 
and  the  peritoneum,  by  means  of  a probe,  or  his  owa 
fingers.  The  wound  may  even  be  enlarged  to  prtmiote 
this  object. 

When  the  extravasation  is  situated  remotely  from  the 
external  wound,  an  opening  must  be  made  into  it  w’ith  a 
trocar,  or  a scalpel,  at  a depending  part.  The  trocar  is 
the  most  eligible  instrument  in  cases,  in  which  the  extra- 
vasation is  thin  and  limpid,  the  swelling  large,  and  the 
fluctuation  distinct. 

When  the  extravasated  matter  is  not  very  fluid,  as  for 
instance,  ^^crement  and  coagulated  blood ; when  the 
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swelling  is  not  very  prominent,  and  the  undulation  not 
very  plain ; it  is  safer  and  more  eflectual  to  employ  a 

WOUNDS  OF  THE  INTESTINES. 

Vomiting  of  blood,  or  discharge  of  it  by  stool ; the 
escape  of  fetid  air,  or  of  intestinal  matter  from  the  exter- 
nal wound  ; an  empty,  collapsed  state  of  a portion  of 
bowel  protruded  at  the  aperture  ; are  the  ordinary  visible 
symptoms  attending  a wound  of  the  intestine.  When  the 
wound  happens  to  be  situated  in  the  protruded  portion, 
it  is  then  obvious  to  the  surgeon’s  eye  ; but,  when  the  in- 
jury has  occurred  at  a part  of  the  intestinal  canal,  situated 
far  within  the  abdomen,  the  naturi^  of  the  case  does  not 
manifest  itself  till  an  extravasation  happens. 

Tlie  surgeon  may  adopt  three  different  lines  of  conduct 
in  the  treatment  of  a wounded  intestine.  1.  He  may  en- 
deavour to  unite  the  breach  of  continuity  in  the  bowel  by 
a suture.  S.  He  may  endeavour  to  form  an  artificial  anus. 

3.  Lastly,  hp  nia^  qnly  employ  general  ngjans,  and  trust 
the  rest  to  nature. 

The  circumstances,  which  ought  to  determine  the  choice, 
are  our  next  consideration.  When  the  wounded  part  of 
the  bowel  is  protruded,  the  suture  is  to  be  made  use  of, 
before  tl>c  part  is  reduced. 

When  the  wound  of  the  intestine  is  situated  within  tlie  j 
cavity  of  the  abdomen,  a suture  is  impracticable,  and,  f 
except  general  means  to  avert  inflammation,  nothing  can 
be  done. 

The  true  object  of  applying  a suture  to  a wounded  in- 
testine, is  not  to  procure  an  union  of  the  edges  of  the  wound 
to  each  other,  by  making  them  touch  at  every  point ; nor 
is  it  designed  to  prevent  the  escape  of  air,  and  intestinal 
matter,  from  the  cavity  of  the  bowel  into  the  bag  of  the 
peritoneum.  The  thin,  moveable  membranous  edges  of 
the  wound  of  the  bowel  would  render  such  aims  quite  nur 
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gatory,  unless  such  numerous  stitches  were  employed,  as 
might  themselves  prove  the  cause  of  sloughing,  ratlierthau 
the  means  of  promoting  a permanent  cicatrization  of  the 
intestinal  wound.  A breach  of  continuity  in  an  intestine 
is  never  repaired  by  the  growth  of  the  opposite  edges  of  the 
wound  to  each  other.  The  inflammation,  which  regularly 
ensues,  occasions  an  adhesion  of  the  adjacent  viscera  to  the 
wounded  portion  of  intestine,  and  thus  the  breacli  in  it 
becomes  closed.  The  only  true  object  of  applying  a su- 
ture to  a wounded  bowel,  is  to  confine  the  injured  part 
closely  behind  the  external  wound  by  means  of  the  liga- 
tures, in  order  that  any  extravasated  matter  may  find  its 
way  out  of  the  external  aperture,  and  not  into  the  ady 
doraen. 

« 

When  the  wound  of  an  intestine  is  situated  within  the 
abdomen,  remotely  from  the  external  wound,  no  suture  is 
practicable.  The  surgeon  seldom  kuows,  at  first,  that 
the  bowel  is  injured  ; for  the  matter,  extravasated  from  its 
cavity,  does  not  appear  at  the  wound  ; and,  when  the  ex- 
travasation is  afterwards  discovered,  it  would  be  impos- 
sible to  get  at  tire  wound  of  the  intestine,  on  account  of  the 
adhesion,  which  is  very  quickly  formed. 

Even  if  the  w'ound  of  the  intestine  were  discovered  on  its 
first  occurrence,  no  suture  could  be  applied  to  it,  without 
.enlarging  the  external  wound,  searching  for  the  wounded 
bowel,  and  drawing  it  out  of  the  cavity  of  ihe  abdomen. 
By  these  steps  a wound,  which  might  not  previously  be 
dangerous,  would  very  probably  be  converted  into  a 
mortal  one. 

When  the  wound  of  the  intestine  is  first  detected,  on 
the  occurrence  ol  an  extravasation,  a few  days  afier\v*«rds, 
the  discharge  of  the  cfi’used  fluid  is  the  only  thing  to  be 
done.  A suture  for  the  wound  of  the  bow'cl  is  unnecessary^ 
as  the  adhesive  inflammation  has  already  fixed  the  part  in 
jts  situation,  and  the  aperture  in  it  is  closed  in  the  maimer 
already  explained. 
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When  the  wound  of  the  intestinal  canal  is  situated  in 
the  abdomen,  closely  behind  the  inner  -wound,  the  em- 
pU>3'ment  of  a subire  is  also  unnecessary,  as  the  contends  of 
the  gut  are  discharged  through  the  external  aperture,  and 
there  is  no  reason  io  fear  a diffusion  of  them  among  the 
Tiscera,  if  care  be  taken  to  keep  the  external  w^ound  open. 
There  is  also  no  cause  to  fear,  that  the  wounded  bowel  will 
change  its  situation,  and  become  distant  from  the  outer 
wound.  Nothing,  except  violent  motion  of  the  lx)dy, 
could  cause  so  unfavourable  an  accident,  and  this  ought 
always  to  be  avoided.  The  adhesions,  which  fake  place 
in  the  course  of  a day  or  tw'o,  at  length,  render  it  impos- 
sible for  the  bowel  to  vary  its  situation. 

When  the  wounded  part  of  the  intestinal  canal  is  pro- 
truded, ther-J  is  no  difficulty  in  applying  a suture  to  it. 
The  object  of  this  suture  is,  as  1 have  already  noticed,  to 
prevent  the  wound  of  the  bowel  from  becoming  very  dis- 
tant from  the  external  wound,  and,  thereby,  to  diminish 
the  chance  of  any  extravasation  among  the  viscera.  The 
wound  of  the  bowel  is  to  be  sewed  up,  the  j>art  reduced, 
and  the  ends  of  the  ligatures  are  to  be  left  hanging  out  of 
the  external  wound,  and,  by  their  means,  the  injured  intes- 
tine is  to  be  confined  closely  to  the  aperture  in  the  perito-  ^ 
neum.  When  the  Avhole  intestine  is  not  nearly  cut 
through,  a single  stitch  is  usually  sufficient,  and  not  much  ^ 
inconvenience  can  be  apprehended  from  its  irritation. 

A fine  round  needle,  threaded  with  fine  thread  or  silk,  2 
is  the  most  proper  to  be  used.  ^ 

Although  sutures  may  be  proper  in  recent  wounds  of  a 
the  intestines,  attended  with  protrusion,  they  are  certainly  | 
wrong  means  in  caacs  of  mortified  bowels.  In  the  latter  M 
instances,  adhesions  liave  always  been  formed,  and  on  » 
these,  the  patient’s  safety  materially  depends.  Drawing  ; 
out  the  ends  of  the  intestines,  in  order  to  fasten  them  togo-  ^ 
ther  with  a suture,  would  inevitably  destroy  and  break  v 
these  adhesions,  which  arc  of  such  infinite  utility. 


PRACTICE  OF  SURGERY. 


297 

Sometimes,  only  one  end  of  the  divided  gut  protnides 
at  the  wound,  and  the  other  lies  in  the  cavity  of  the  ab- 
domen. If  the  other  end  cannot  be  found,  without  en- 
larging the  wound,  I question,  whether  the  urgency  of  the 
case  does  not  warrant  the  practice.  If  the  upper  end 
should  happen  to  be  concealed  in  the  abdomen,  certain 
death  must  result  from  its  continuance  there.  If  it  be  the 
lower  one,  and  no  attempt  be  made  to  find  it,  the  patient 
can  only  survive  with  the  loathsome  affliction  of  an  artifi- 
cial ah  us. 

With  regard  to  the  constitutional  treatment,  in  cases 
of  wounded  intestines,  it  is  necessary  to  say  only  a few 
words. 

The  principal  indication  is  to  prevent  a dangerous  de- 
gree of  inflammation,  and,  therefore,  the  rigorous  adoption 
©f  the  antiphlogistic  plan  of  treatment  is  indispensable. 
Let  not  tlic  surgeon  be  deterred  from  employing  it,  by  the 
apparent  debility  of  the  patient,  his  small  contracted 
pulse,  and  the  cold  ness  of  his  extremities  ; symptoms,  com- 
mon to  acute  inflammation  of  the  bowels,  and  requiring 
repeated  venesection.  Wounds  of  the  small  intestines 
are  attended  with  more  vehement  inflammation,  than  those 
of  the  large  ones.  All  flatulent,  stimulating,  and  solid 
food,  is  to  be  avoided.  The  bowels  are  to  be  daily  emp- 
tied by  means  of  glysters,  in  order  that  no  matter  may  be 
allowed  to  collect  in  the  intestinal  canal,  so  as  to  create  ir- 
ritation and  distention.  When  excrementitious  matter 
is  discharged  through  the  external  wound,  it  is  highly 
necessary  to  clean  and  dress  it  very  frequently.  It  is 
useful,  also,  to  make  gentle  pressure  with  the  fingers, 
at  the  circumference  of  the  wound,  at  every  time  of 
dressing,  in  order  to  promote  the  exit  of  any  extravasated 
fluid. 

The  patient  should  always  lie  in  such  a posture,  as  will 
render  the  external  wound  depending. 

The  threads  of  the  suture  may  be  removed  on  the  fifth 
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or  sixth  day,  when  the  adhesive  inflammation  has  alwaj'S 
so  united  the  intestine  to  the  vicinity  of  the  outer  >V^oiind, 
that  there  is  no  danger  of  its  altering  i(s  situation.  It  is 
very  wrong  to  allow  the  threads  to  remain  till  no  more  ex- 
travasation appears  in  the  wound,  nor  should  the  surgeon 
fear  letting  the  wound  close. 

If  the  case  should  terminate  favourably,  the  intestine 
generally  undergoes  a diminution  in  its  diameter  at  the 
place,  where  the  w'ound  was  situated.  When  this  is  in- 
considerable, the  patient  occasionally  experiences  colic 
pains  at  the  part,  especially,  after  eating  sucli  food  as 
tends  to  produce  flatulence.  As  these  pains  usually  quite 
go  off,  after  a time,  and  no  inconvenience  remains,  it  is 
probable,  that  the  intestine  may  recover  its  wonted  capa- 
city. A more  considerable  constriction  of  the  intestines, 
at  the  situation  of  the  wound,  has  sometimes  been  known 
to  give  rise  to  a fatal  mkerere.  Even  the  intestine  itself 
has  been  known  to  burst  in  tliis  situation,  after  its 
contents  have  accumulated  behind  the  contracted  part. 
Patients,  who  have  had  wounds  of  their  intestines  healed, 
should  afterwards  be  particularly  careful  not  to  swallow 
any  hard  substances,  nor  indigestible,  flatulent  victuals. 

Sometimes,  the  contents  of  the  intestines  continue  to  be 
discharged  tliroiigh  the  wound,  so  that  either  a fistula,  or 
an  artificial  anus,  is  formed.  There  is  reason  to  appre- 
hend the  formation  of  a fistulous  opening,  when  an  intes- 
tine has  been  injured  by  a ball,  when  it  has  been  quite 
cut  through,  or  is  in  a mortified  state,  lint,  numerous 
cases  have  evinced,  that  this  is  not  invariably  the  conse- 
quence, and  that  a perfect  cure  has  frcq\ieut!y  followed 
each  oftlmsc  occurrences. 

When  an  intestine  is  completel}'  cut  through,  or  is  mor- 
tified, the  upper  end  being  exposed,  and  the  lower  inac- 
cessibl}’  concealed  in  the  cavity  of  the  abdomen,  tliere  is  a 
necessity  for  promoting  the  formation  of  an  artificial  anus. 
For  this  pur[>ose,  the  extremity  of  the  intestine  is  to  be  at- 
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tacliecl  by  a line  suture  to  tlie  edges  of  the  external  wound. 
For  the  purpose  of  disliuguishing  the  upper  end  of  the 
intestine  from  the  lower,*  the  surgeon  should  give  the  pa- 
tient something  to  drink,  and  observe  whether  it  issues, 
after  a certain  time,  from  the  mouth  of  the  gut.  Until 
th  is  point  is  ascertained,  the  surgeon  is  unwarranted  in 
practising  a suture ; for,  if  the  upper  end  should  be  situ- 
ated in  the  abdomen,  the  surgeon,  perhaps,  ought  to  adopt 
the  plan  of  enlarging  the  wound  to  search  for  the  part,  as 
it  is  the  only  means  of  affording  the  patient  a rational 
chance  of  preservation. 

Gunshot  wounds  of  the  abdomen  arescarely  ever  attend- 
ed with  protrusion  of  the  intestines.  In  these  cases,  the 
treatment  is  limited  to  the  employment  of  general  meaus, 
which  have  sometimes  had  the  happiest  effect. 


CHAP,  xxxir. 

PSOAS  ABSCESS. 

This  signifies  a collection  of  matter,  which  usually 
forms  behind  the  peritoneum,  in  the  cellular  substance  sur- 
rounding the  psoas  muscle.  The  origin  of  this  malady 
is  not,  in  general,  attended  with  any  symptoms  of  acute 
pain  and  inflammation,  nor  with  ajiy  febrile  disturbance 
of  the  constitution.  There  is  a dull  uneasiness  in  the  re- 
gion of  the  loins;  but,  this,  so  far  from  leading  to  a sus- 
picion of  the  nature  of  the  disease,  is  usually  regarded  as 
rheumatic.  The  matter  is  formed  slowly,  and  impercep- 
tibly, and  occasions,  at  first,  no  manifest  swelling,  nor 
fluctuation,  and  no  material  symptom  whatever,  excepting 
the  uneasiness  in  the  loins,  arul  a slight  weakness  of  the 
thigh  and  leg  on  the  affected  side. 
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The  causes  of  lumbar  abscesses  are  frequently  involved 
ill  great  obscurity.  Sometimes,  the  malady  has  been  pre- 
ceded by  a violent  strain  of  the  loins  ; but,  very  commonly, 
we  cannot  trace  the  least  assignable  reason  for  the  disorder. 

Wliile  the  abscess  occasions  no  external  tumour,  the 
diagnosis  is  alwaj^s  dihicult,  and  any  opinion,  founded  on 
the  existing  symptoms,  is  very  undeserving  of  implicit 
confidence. 

The  outward  swelling,  at  length  occurring,  may  take 
place  in  various  situations.  For  the  most  part,  the  matter 
descends,  by  its  own  gravity,  in  the  course  of  the  psoas 
muscle,  passes  forward  under  Poupart’s  ligament,  and  oc- 
casions an  external,  fluctuating  tumour,  quite  free  from 
pain  and  inflammation.  The  exemption  from  the  latter 
circumstances  is  a clear  indication,  that  the  matter  is  not 
originally  formed  at  the  place,  where  it  first  makes  its  ap- 
pearance. The  enlargement  of  the  swelling,  when  the  pa- 
tient draws  in  his  breath  ; its  diminution  in  an  horizontal 
posture,  and  on  pressure  being  made;  and,  lastly,  the 
fluctuation  perceptible  to  the  surgeon’s  fingers,  when  tin? 
patient  coughs,  arc  circumstances,  which,  combined  with 
the  other  preceding  complaints,  clearly  evince  the  nature 
of  the  case. 

The  swelling  in  the  groin  seldom  becomes  exceedingly 
'lar>'-e.  because  the  matter  in  ffeneral  soon  insinuates  itself 
beneath  the  femoral  fascia.  In  some  instances,  it  descends 
ns  far  as  the  knee,  and  forms  there  a prominent  swelling. 
Sometimes,  the  matter  makes  its  way  downward  into  the 
pelvis,  and  occasions  a swelling  in  the  neighbourhood  of 
the  amis,  i^oni^tiines  it  tends  towards  the  loins  and  sa- 
crum, iiiving  rise  to  a swelling  just  where  abscesses  often 
juakc  ihcir  appearance  in  the  disease  of  the  hip  joint.  In 
a few  irstances,  the  matk'r  causes  a swelling  in  the  vici- 
nity of  the  verkbrar  ; and,  less  frequently  still,  it  makc» 
its  way  through  the  abdominal  muscles,  and  occasions  a 
tuiiicwir  at  some  part  of  the  abdomen. 
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IjUmbar  abscesses  are  sometimes  attended  with  a carious 
fetate  of  the  vertebrae.  Tlie  disease  of  the  bones  is  by  some 
considered  as  a cause  ; by  others,  as  an  effect  of  the  other 
malady. 

TREATMENT. 

In  considering  suppuration,  I have  recommended,  as 
a general  rule,  liable  to  particular  exceptions,  that  acute 
abscesses  ought  to  be  allow'ed  to  burst  spontaneoudy. 
AV  ith  respect  to  chronic  abscesses^  an  opposite  piece  of 
advice  seems  proper,  and  surgeons  may  generally  decide 
to  open  them,  as  soon  as  their  existence  is  known.  If  not 
opened,  they  do  not  make  their  way  through  the  skin  for 
a very  long  lime,  during  which  pertod,  the  quantity  of 
matter  is  continually  increasing,  and  the  cavity  of  (he  cyst 
becoming  larger  and  larger.  Psoas  abscesses  cannot  be 
opened  before  the  swelling  occurs,  on  account  of  their  very- 
deep  situation,  and  the  difliculty  of  knowing,  with  cer- 
tainty, of  their  existence.  Cut,  as  soon  as  a swelling  and 
fluctuation  have  become  evident,  the  sooner  the  matter  ig 
discharged,  the  belter.  ' 

Experience  shews,  that  when  a psoas  abscess  is  opened 
in  (lie  common  manner,  death  in  general  follows  sooner, 
than  if  the  swelling  were  allowed  to  burst  of  itself.  The 
formation  of  a large  opening,  but,  particularly,  the  aper- 
ture being  afterwards  left  unclosed,  occasions  an  inflamma- 
tory affection  of  the  whole  cyst  of  tlie  abscess,  and  the 
most  violent  description  of  constitutional  disturbance. 
1 he  discharge  is  profuse,  and  its  quality  becomes  thin  and 
fetid.  The  patient’s  p.ulse  becomes  small,  rapid,  and  irre- 
gular ; copious  perspirations,  unremitting  diarrhoea,  and 
even  delirium,  ensue,  and  death  very  commonly  closes 
the  scene. 

I have  had  so  many  opportunities  of  appreciating  the 
practice,  recommended  by  Mr.  Abcrnetby  in  these  cases, 
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Ibat  I must  consider  it,  in  tlie  present  state  of  surgery,  as 
the  only  one  warrantable. 

This  gentleman’s  inctliod  is  to  o])en  the  tumouf  with  a 
broad  abscess  lancet,  observing  to  itiliodiicethe  instrument 
somewhat  obliquely.  This  wound  is  generally  sulTicient 
for  the  discharge  of  coaguhi,  Avhich  are  very  commonly 
blended  with  the  contents  of  Iuni!)ar  abscesses. 

The  abscess  being  completely  emptied,  the  lips  of 
the  orifice  are  to  l)c  brought  together  by  means  of  lint  and 
sticking  plaster,  in  the  same  way  as  after  phlebotomy , and 
a compress  and  bandage  are  then  to  be  ap]died.  Tlie 
wound  generally  heals  without  giving  any  trouble. 

The  matter  of  course  collects  again,  and,  regularly  as  it 
is  secreted,  descends  to  the  lower  pari  of  the  cyst,  on  which 
account  the  upper  part  of  the  cavity  will  remain  a good 
while  lindistcndcd,  and  have  an  opportunity  of  contracting. 
Wheit  the  integuments  arc  again  sulliclcntly  elevated  to 
allow  a puncture  to  be  made,  w ithout  hazard  of  wound- 
ing the  subjacent  parts,  the  abscess  is  to  be  emptied  again, 
and  the  wound  healed,  just  in  the  manner  above  dcscribedf 
Thus  the  operation  is  to  be  repeated  as  often  as  may  be 
necessary. 

By  this  method,  the  cyst  of  the  abscess,  particularly  its 
upper  portion,  is  not  allowed  to  be  distended,  and  its  ca* 
vity  gradually  diminishes  in  size. 

In  conjunction  with  this  treatment,  attempts  maybe 
made  to  promote  the  absorption  of  the  matter  by  electri- 
city ; giving  two  or  three  times  a wmek  a scruple  of  zin- 
cum  vitriol,  as  an  emetic ; ami  by  blistering  the  integu- 
ments. Care  should  be  taken  not  to  apply  the  blister  at  a 
part,  where  it  may  be  necessary  to  make  a puncture  in 
the  abscess.  A discharge  should  be  kept  up  Irom  the 
blistered  surface  by  the  savin  cerate.  'NVlicu  there  is  rea- 
son to  suppose  the  Tcrtebrm  diseased,  issues  arc  sometimes 
benelicial. 
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When  the  abscess  seems  disposed  to  burst  by  ulceration, 
the  event  may  sometimes  be  prevented  by  a timely  punc- 
ture at  a part  of  the  tumour,  where  the  integument*  are 
/rce  from  inflammation. 


CHAP.  XXXIII. 

PARACJ?NTESIS  ABDOMINIS. 

This  operation  consists  in  making  an  opening  ink) 
the  cavity  of  the  peritoneum,  for  the  purpose  of  dis- 
charging the  fluid  collected  there  in  dropsical  cases. 

flic  proper  instrument  for  making  the  opening  is  a tro- 
car, with  a cannula,  through  which  the  fluid  can  readily 
escape. 

Until  very  lately,  it  was  the  invariable  practice  to  in- 
troduce the  instrument  at  the  central  point  of  a line,  drawn 
from  the  umbilicus  to  the  anterior  superior  spinous  process 
of  the  os  ilium,  and,  on  the  left  side,  in  order  to  avoid  all 
risk  of  injuring  the  liver. 

Modern  practitioners  usually  prefer  making  the  punc- 
ture in  the  liuea  alba  for  several  weighty  reasons.  The 
first  is,  that,  in  tlie  other  metliod,  you  are  not  sure  of  intro- 
ducing the  instrument  in  the  exact  situation  of  the  linea 
semilunaris,  and  conscquentlj’'  may  unnecessarily  wound 
the  thick  muscular  parietes  of  the  abdomen,  instead  of 
merely  a thin  tendinous  part.  Another  reason  is,  that  the 
epigastric  artery  has  sometimes  been  wounded  by  very 
skilful  men,  wl^u  they  have  attempted  to  tap  in  the  linea 
semilunaris.  In  dropsical  cases,  the  rectus  muscle  is  fre- 
quently much  broader,  than  in  a healthy  subject ; and,  a§ 
it  always  yields  to  the  distention  of  the  fluid  in  a greater 
proportion,  than  the  lateral  layers  of  muscles,  the  above 
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mentioned  measurement  is  very  likely  to  cause  the  wound 
to  be  made  near  the  course  of  the  epigastric  artery. 

When  the  operation  is  to  be  performed  in  the  linea  alba, 
the  instrument  should  be  introduced  about  two,  or  three 
inches  below  the  navel. 

As  soon  as  the  trocar  meets  with  no  further  resistance,  it 
is  not  to  be  pushed  more  deeply,  without  any  object,  and 
with  a possibility  of  injuring  the  viscera.  The  stilettc  is 
now  to  be  withdrawn,  and  the  fluid  allowed  to  escape 
through  the  cannula. 

In  consequence  of  the  sudden  removal  of  the  pressure  of 
the  fluid  on  the  viscera  and  diaphragm,  patients  are  very 
apt  to  swoon,  and  even  become  affected  with  very  extraor- 
dinary and  dangerous  symptoms.  To  prevent  these  un- 
pleasant occurrences,  the  abdomen  is  to  be  compressed 
with  a bandage,  or  belt,  during  the  discharge  of  the  fluid, 
and  is  to  be  afterwards  covered  with  a flannel  compress, 
and  a roller,  applied  in  rather  a tight  manner. 


CHAP.  XXXIV. 
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IIERNIiE. 

By  the  term  hernia,  surgeons  imply  a preternatural  tu- 
mour, occasioned  by'  some  of  the  viscera  of  the  abdomen 
being  displaced  out  of  that  cavity. 

The  disease  in  common  language  is  called  a rupture  ; 
and  this  appellation  seems  to  have  proceeded  from  an  er- 
roneous idea,  formerly  entertained,  that  the  case  was 
always  attended  with  a laceration  of  the  pcYitoneuiTi.  The 
moderns,  with  more  accuracy,  insist,  that,  in  ordinary 
cases,  there  is  only  a dilated  slate  of  the  parts,  in  which  a 
hernia  is  included. 
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The  contents  of  a lieniial  tumour  are  usually,  cither  a 
portion  of  intestine,  or  of  omentum,  and,  not  uncommonly, 
of  both  at  the  same  tinve.  However,  there  is  scarcely  any 
viscus  of  the  abdomen,  that  lias  not  been  protruded  in  l^s 
common  cases. 

hen  intestine  alone  is  contained  in  the  hernia,  the 
case  IS  termed  an  enteroctle  ; wlien  omentum  alone,  epU 
plocele  ; iiwiX  wfien  both  arc  contained  in  the  tumonr,  it  is 
named  an  entero-epiplocele. 

AV  hen  ahernia  contains  the  stomach,  liver,  bladder,  &c. 
it  is  sometimes  named  accordingly,  hepatoctle^ 

and  cj/stocck. 

Besides  this  division  of  heriiim  into  several  kinds,  de- 
duced from  the  nature  of  their  contents,  lliere  are  other 
surgical  distinctions,  derived  from  their  situations.  Thus, 
when  any  of  (he  contents  of  the  abdomen  slip  through  the 
abdominal  ring  into  the  groin,  the  case  is  termed  a huho- 
noedr,  or  inguimd  hernia ; and  when  the  parts  descend 
lower  into  the  scrotum,  or  labia  pudendorum,  the  hernia 
is  called  an  oscheocele.  The  rrame  of  femoral^  or  crural 
Iiernia,  is  applied  to  that,  which  occurs  below  Pouparl’s 
ligament,  and  is  most  freejuent  in  women.  Wlieii  any 
-of  (he  abdominal  viscera  are  protruded  at  the  navel,  the 
tumour  is  termed  an  timbilkal  hernia,  or  exomphalos.  The 
hernial  tumours,  manifesting  themselves  below  the  pubes, 
near  the  attachment  of  the  superior  head  of  the  triceps  and 
pcctineus,  arc  called  hernice  of  the  foramen  oxale.  Some- 
times, the  hernial  tumour  projects  into  the  vagina,  and  is 
therefore  named  a hernia  of  this  part.  Others,  appearing 
at  any  oilier  part  ot  the  abdomen  not  mentioned  above, 
are  called  ventral  hernice. 

One  very  peculiar  case  is  termed  heriiia  congenita.  It 
exists  from  tlie  time  of  birth,  and  in  it  some  of  the  abdo- 
niiiial  viscera  are  actually  lodged  in  the  tunica  vaginalis, 
in  contact  with  the  testicle.  Haller  and  Jolin  Hiiixtcr 
ecein  equally  deserving  of  the  honour  attached  to  the  dis- 
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covery,  and  explanation,  of  the  nature  of  tins  particular 
case.  The  disease  is  produced  in  ccnseqiience  of  a piece 
of  intestine,  or  omentum,  slipping  iniotlie  'unira  vagina- 
lis, before  the  natural  communie  dion,  between  the  cavity 
of  this  membrane  and  that  of  ihe  abdomen,  is  obliterated 
in  the  young  subject. 

Mr.  Hey  has  lately  described  a new  species  of  hernia 
congenita,  to  which  he  gives  the  epithet  infantilis^  as  it 
can  only  exist,  while  the  parts  retain  theltatc  ^'cciiliar  tp 
early  infancy.  The  particularity  of  the  liernia  congenita 
infantilis,  consists  in  the  hernial  sac  being  contained  ia 
the  tunica  vaginalis  of  the  testicle,  d’hiscase  ditfrsfroni 
the  common  scrotal  rupture,  in  which  the  licrnial  sac  lies 
on  the  outside  of  the  tunica  vaginalis,  and,  also,  from  the 
common  hernia  congenita,  in  which  the  ])rotruded  viscera 
are  in  contact  with  the  testicle,  and  liavc  no  hernial 
sac,  except  the  tumica  vaginalis. 

In  common  cases,  the  contents  of  a hernia  are  alw.a^'s 
included  in  a complete  membranous  pouch,  which  is,  in 
fact,  formed  by  the  peritoneum.  This  membrane,  every 
novice  in  surgery  knows,  lines  the  whole  cavity  of  the  ab- 
domen ; and  when  any  visciis  protrudes  out  of  the  belly, 
it  necessarily  carries  before  it  a portion  of  the  elastic  bag, 
in  which  it  is  uatiirally  included.  Such  is  the  simple 
manner,  in  which  a hernial  sac  is  formed.  In  general,  this 
part  is  of  a thin  texture  in  recent  lierniaj,  and,  of  a thick 
structure,  in  old  cases.  However,  sometimes  the  lutrnial 
sac,  instead  of  becoming  tliickcr,  in  proportion  to  the  size 
and  duration  of  the  tumour,  grows  thinner,  when  the  her- 
nia is  very  large.  This  latter  change,  with  respect  both 
to  the  sac  and  more  external  parts,  may  take  place  in  so 
considerable  a degree,  that  the  convolutions,  and  vermicu- 
lar motions,  of  (he  bowels  may  be  distinguished  through 
the  skin.  The  contents  of  a rupture  maj’  also  lie  immedi- 
ately under  tlic  integuments,  when  the  hernial  sac  has  bcca 
burst  by  a blow. 
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In  an  eplplocele,  as  Le  Draii  observes,  there  is  nothing 
to  i)e  felt,  except  a doughy  softnejs,  which  neither  abso- 
lutely yields  to  the  touch,  nor  very  sensibly  resists  it. 
The  tumour  has  a flabby,  unequal  feel ; and,  when  there 
is  no  stricture,  is  perfectly  indolent.  It  is  moic  com- 
pressible, than  that  arising  from  protruded  intestine  ; and 
when  the  quantity  of  omentum  is  large,  the  epiplocele 
may,  in  some  measure,  be  distinguished  by  its  weight. 

In  an  entcrocele,  the  tumour  is  usually  more  flatulent 
tuid  elastic.  If  the  intestine  be  distended  with  wind,  have 
any  degree  of  stricture  made  on  it,  or  be  inflamed,  the 
swelling  will  be  tense,  resist  tlie  impression  of  the  fingers, 
and  give  pain  upon  being  handled.  On  the  contrarv,  if 
there  be  no  stricture,  and  the  gut  be  neither  dis'ended 
with  air,  nor  inflamed,  the  tension  will  be  trivial,  and  no 
pain  will  occur  upon  handling  the  tumour.  When  the 
patient  couglis,  an  cnterocele  feels,  as  Mr.  Pott  observes, 
just  as  if  it  were  blown  into.  When  an  intestine,  con- 
taining air,  is  reduced,  it  frequently  occasions  a guggling 
noise. 

In  the  cntero-epiploccle,  of  course,  tlie  symptoms  are 
mixed. 

Some  hernia}  arc  capable  of  easy  and  immediate  reduc- 
tion. This  is  usually  the  case,  when  the  aperture,  through 
whicli  the  parts  protrude,  is  not  so  small  as  to  produce 
constriction,  and  when  these  same  parts  have  not  contract- 
ed any  adhesions.  In  old  cases  of  epiplocele,  the  omentum 
frequcnily  cannot  be  reduced,  in  consequence  of  the  mor- 
bid enlargement,  which  the  protruded  portion  has  under- 
gone, even  though  its  neck  may  not  suffer  any  degree  of 
stricture. 

When  hernia}  can  be  reduced  by  tlic  hand,  this  ought 
always  to  be  done ; and  the  patient  should  afterwards 
constantly  retain  the  parts  in  their  natural  situation  by 
wearing  a truss. 


408 


FIRST  LINES  OF  THE 


Many  hcrnlie  are  incapable  of  being  reduced,  Ihoiigh 
not  in  a stale  of  strangulation,  or  inflammation.  The  in- 
capacity of  reduction,  in  this  sort  of  case,  is  commonly 
owing  to  the  largeness  and  quantity  of  the  contents  of  the 
hernial  sac;  to  a morbid  thickening  and  enlargement  of 
them;  and  to  adhesions,  which  they  have  contracted  with 
each  other,  or  with  the  inside  of  tliesac. 

Persons,  afflicted  in  this  manner,  should  avoid  every 
rough  description  of  exercise  ; should  support  the  hernial 
tumour  with  a bandage,  and  carefully  keep  it  out  of  the 
way  of  all  harm  from  pressure,  bruises,  &c.  and  should  be 
particularly  attentive  to  avoid  all  irregularity  of  diet,  and 
costiveness. 

As  Mr.  Pott  observes,  it  is  fit,  that  mankind  should  be 
apprised,  that  the  quiet,  inoft'ensive  state  of  this  case  is  by 
no  means  to  be  depended  upon  ; an  inflammation  of  that 
part  of  the  gut,  which  is  down  ; any  obstruction  to  the 
passage  of  the  aliment,  or  fcccs,  through  it ; a stricture, 
made  on  it  by  the  opening,  through  which  it  protrudes  ; 
are  circumstances  always  likely  to  put  the  life  of  the  pa- 
tient into  danger. 

A stricture,  in  (his  case,  is  more  darjgcrous,  than  in  or- 
dinary instances,  because  there  is  hardly  a possibiliiy  of 
obtaining  relief,  except  by  an  operation. 

An  irreducible  oinenlal  hernia,  free  from  constridioii 
and  inflammation,  is  not  productive  of  much  immcdialc 
danger;  but,  it  is  always  apt  to  induce  ]M‘ri Ions  symp- 
toms, when  afl'eded  with  inflammation  from  any  acci- 
dental cause,  h^uch  patients  may  always  be  considered 
very  liable  to  a protrusion  ot  a piece  of  intestine  into  the 
sac. 

Some  hcrnic'e  are  reducible,  but  not  willmut  difficulty, 
the  i)a(ient  being  subjected  to  a good  deal  of  pain  and 
danger.  ' 

The  dilficiilty  of  reduction,  the  pain,  and  the  danger, 
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may  depend  on  the  magnitude  of  the  piece  of  omentum,  o? 
its  inflamed  state ; the  quanfity  of  intestine  ami  mescu<» 
tery  ; an  inflammation  of  the  gut,  or  its  distention  by  feces 
or  air ; or  on  the  smallness  of  the  aperture,  tlirough  which 
-the  hernia  protrudes.  But,  as  Mr.  Pott  remarks,  to  what- 
ever cause  it  be  owing,  if  the  prolapsed  body  cannot  be 
immediately  replaced,  and  the  patient  suffers  pain,  or  is 
prevented  thereby  from  going  to  stool,  it  is  called  an 
incarcerated  or  strangulated  hernia.  The  perilous  symp- 
toms, attendant  on  this  case,  will  bo  presently  detailed,  as 
well  as  the  best  means  for  relieving  the  patient,  and  avoid-? 
ing,  if  possible,  an  operation.  All  that  I need  observe  in 
this  place  is,  that  the  bad  symptoms  are  entirely  depend- 
ent on  the  constriction  made  on  the  hernial  contents,  on 
the  obstruction  to  the  passage  of  the  aliment  and  feces 
tlirough  the  intestinal  canal,  and  on  the  inflamed,  and 
even  gangrenous,  state  of  the  parts  contained  in  the  her-? 
nial  sac. 

Other  hernijB  are  both  strangulated,  and  incapable  of 
being  reduced,  without  an  operation. 

symptoms  of  a STRANGUlkATED  HERNIA. 

The  first  symptoms  are,  a tumour  in  tlie  situation  of 
the  rupture,  attended  with  pain,  not  only  in  the  part,  but 
all  over  the  belly  ; sickness,  and  inclination  to  vomit ; sup- 
pression of  stools  ; and  some  degree  of  fever.  If  these 
complaints  are  not  appeased  by  the  return  of  the  intestine, 
they  arc  soon  exasperated  ; the  sickness  becomes,  in  the 
words  of  Mr.  Polt,  more  troublesome,  the  vomiting  more 
frequent,  the  pain  more  intense,  the  tension  of  the  belly 
greater,  the  fever  higher,  and  4 general  restlessness  comes 
on,  which  is  very  terrible  to  bear.  If,  in  this  slate,  the 
operation  is  improperly  delayed,  the  vomiting  is  soon  ex- 
changed for  a convulsive  hiccough,  and  a frequent  ejec- 
tion of  bilious  matter  from  the  stomach  ensues.  The  ten- 
sion of  the  abdomen,  and  the  febrile  symptoms,  having 
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been  greatly  increased  for  a few  hours,  the  patient  sud- 
denly becomes  quite  easy,  the  swelling  of  the  belly  sub-, 
sides,  and  the  pulse,  from  having  been  hard,  full,  and  fre- 
quent, becomes  feeble,  and  generally  irregular.  The 
skin,  especially,  that  of  (he  extremities,  becomes  cold  and 
moist.  As  Mr.  Pott  relates,  the  eyes  have  now  a lan- 
guor and  a glassiness  not  easy  to  be  described  ; the  tu- 
mour of  the  part  disappears,  and  the  skin  covering  it 
sometimes  changes  its  natural  colour  for  a livid  hue. 
Whether  it  keeps,  or  loses  its  colour,  it  has  an  emphyse- 
matous feel,  a crepitus  to  the  touch.  This  crepitus  is  the 
sure  indication  of  gangrenous  mischief  within.  In  this 
state,  the  gut  cither  goes  up  spontaneously,  or  is  returned 
■with  the  smallest  degree  of  pressure ; a discharge  is  made 
by  stool,  and  the  patient  fancies  himself  better.  This 
feeling,  however,  is  of  short  duratioji ; for  the  hiccough, 
and  tlic  cold  sweats,  continuing  and  increasing,  with 
the  addition  of  convulsive  symptoms,  death  soon  fol- 
lows. 

The  stoppage  of  the  fecal  evacuations  will  often  occur 
in  as  great  a degree,  mid  be  equally  insuperable  by  pur- 
gative medicines,  whether  onlyh,  portion  of  the  diameter 
of  the  gut,  or  a whole  circle  of  if,  is  strangulated.  Hence, 
as  my  friend  Mr.  Law  rence  has  observed,  the  obstruction 
to  the  passage  of  the  feces  does  not  seem  to  be  so  much 
mechanical,  as  dependent  on  the  inflammatory  aticction  of 
the  intestines.*  * 


CAl^SES  Ol''  HERNI.E. 

I'lvcry  motion,  exercise,  and  exertion,  in  ■which  the  abdo- 
minal muscles  are  throw  n into  a state  of  powerful  action. 


* See  a Treatise  on  Ileniia,  by  William  Lawrence,  1807.  I have 
no  hesitation  in  recommending  this  work,  as  the  most  useful,  aud  best 
w ritten,  production  on  the  subjec  t. 
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compress  the  viscera,  diminish  the  capacity  of  the  abdo- 
men, and  must  l)c  considered  as  particularly  conducive 
to  the  occurn'nce  of  hernia.  On  such  occasions,  tlie 
bowels  necessarily  push  ng-ainst  the  elastic  peritoneum, 
and  malw)  it  protrude  in  the  form  of  a pouch,  at  any 
point  where  the  parietes  of  the  abdomen  do  not  make  suf- 
ficient mechanical  resistance.  But,  as  in  the  common  oc- 
cupations and  habits  of  life,  the  abdominal  mubcles  veuy 
often  make  considerable  pressure  on  the  viscera,  and  only 
a certain  proportion  of  mankind  are  aillictcd  with  rup- 
tures, we  must  conclude,  that’  in  those  persons,  who  arc 
afflicted,  there  must  have  existed  a want  of  strength  in 
such  parts  of  the  parietes  of  the  abdomen,  as  are  tlie  scat 
ol  the  hernia.  This  sentiment  is  corroborated  by  the 
ordinary  occurrence  of  the  disease  at  such  places,  as  seem 
naturally  to  pre>ont  the  least  resistance  to  a i)rotrusion 
of  tlie  viscera ; for  instance,  the  abdominal  ring,  and 
space  beneath  Pouparl’s  ligament.  The  opinion  is  also 
confirmed  by  the  occasional  origin  of  vuptares  in  situ- 
ations, where  the  peritoneum  has,  some  time  before,  been 
wounded. 

Some  men  may  naturally  have  abdominal  rings  of  a 
larger  dimension,  and  of  a weaker  fabric,  than  those  of 
the  generality  of  mankind  ; and  such  may  be  particularly 
disposed  to  hernim.  Anunnsnally  long  mesentery,  and 
omentum,  are  mentioned  by  some  writers  as  predisposing 
persons  to  the  disease. 

The  doctrine,  that  eating  a good  deal  of  oil  is  conducive 
to  ruptures,  seems  only  to  dcscu  vc  a place  among  the  nu- 
merous hypotheses,  with  which  the  human  judgiiient  is  in- 
cessantly blinded. 

TREAX.MENT  OF  A STRANGULATED  HERNIA,  BEFORE 
HAVING  RECOURSE  TO  AN  OPERATION. 

There  is  no  truth,  in  the  whole  body  of  surgical  know- 
ledge, more  confirmed  by  experience,  than  what  is  coa- 
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taincd  in  the  following’  passage  of  Mr.  Pott’s  Treatise  oi> 
Jiuplurcs;  “ A hernia,  with  painful  stricture  and  stop- 
‘‘  page  of  stools,  is  one  of  those  cases,  in  w'hich  we  can 
seldom  stand  still  even  for  a short  space  of  time  ; if  we 
do  not  get  forward,  we  generally  go  backward ; and 
‘‘  whatever  docs  no  good,  if  it  be  at  all  depended  upon, 
certainly  does  harm,  by  occasioning  an  irretrievable  loss 
“ of  time.”  When  we  reflect  upon  what  parts  are 
wounded  by  tlic  operator ; when  we  view  the  operation  in 
an  abstract  light,  and  put  out  of  consideration  the  whole 
of  that  constitutional  disturbance,  which  invariably  re- 
sults from  tlie  continuance  of  the  strangulation  ; there 
seems  ample  cause  to  believe,  that  tlic  generality  of  fatal 
events,  cojjecquent  to  the  operation,  are  attributable  to  (lie 
disease  itself,  and  not  to  the  attempt  made  for  its  relief. 
Mr.  Hey  very  justly  rcmarlis,  that  if  Afr.  Pott’s  opinion 
be  true,  that  the  operation,  ;j'hcn  performed  in  a proper 
manner,  and  in  due  time,  does  not  prove  the  cause  of  death 
oftencr,  than  perhaps  once  in  fifty  times;  it  would  un- 
doubtedly preserve  the  lives  of  inanjq  to  perform  it  al- 
most as  soon  as  the  disease  commenced,  without  increasing 
the  danger,  by  spending  mucli  time  in  the  use  of  means, 
which  cannot  be  depended  upon. 

liideed,  the  necessity  of  having  a speedy  recourse  to  the 
operation,  as  soon  as  the  surgeon  has  unsuccessfully  put 
into  practice  some  of  flic  most  efficacious,  and  least  dila- 
plans  of  treatment,  is  indicated  by  daily  experi- 
ence. This  is  more  particularly  the  ease,  since  we  find 
it  recorded  in  almost  every  writer  iqKiii  the  subject,  that 
tile  intestine  is  often  found  in  a state  of  mortification  a very 
few  hours  alter  its  first  protrusion  from  the  cavity  of  the 
abdomen. 

Hence,  in  selecting  a method  of  treatment,  previously 
to  tlie  ojieration,  it  is  a mailer  ot  the  highest  importance 
always  to  be  actuated  by  a determination  to  lose  no 
time.  Ihc  loss  of  a single  hour  may  launch  the  ptitient 
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into  a state  from  which  no  skill,  no  human  povTcr,  can 
extricate  him.  Every  surgeon,  anxious  for  his  own  pro- 
fessional character,  or  the  welfare  of  his  patient,  wall  be 
cautious  to  employ  only  such  means,  as  at  once  possess 
the  greatest  efficacy,  do  not  tamper  with  an  urgent  dis- 
ease, and  create  no  perilous  delay  in  recurring  to  a timely 
operation. 

The  taxis,  or  reduction  of  the  hernial  contents  by  the 
hand,  ought  to  form  the  primary  object  of  a surgeon 
called  to  an  incarcerated  hernia.  To  perform  this  well 
in  bubonoceles  is  impossible,  without  an  accurate  know- 
ledge of  the  precise  situation  of  the  abdominal  ring  ; and 
it  has  often  been  a matter  of  surprise  to  me,  that  surgical 
authors,  who  have  generally  been  tediously  particular  in 
relating  the  mode  of  performing  the  taxis,  should  ne- 
ver have  reminded  their  readers  of  the  great  utility 
of  attending  carefully  to  the  situation  of  the  opening, 
through  which  the  hernia  protrudes.  The  projecting 
point  of  bone,  termed  the  angle  of  the  pvbes,  is  the 
chief  guide  to  the  situation  of  the  ring.  TJie  open- 
ing lies  a little  above,  and  on  the  inside  of  this  bony 
prominence,  which  is  very  distinguishable  in  the  fattest 
subject. 

The  contents  of  a bubonocele  descend  through  tlie  ring 
downward  and  inwardj  the  sac  usually  lyin^^  iiumediately 
ath  the  integuments^  in  front  of  the  spermatic  cord. 
In  attempting  reduction  with  the  hand,  all  our  pressure 
should  be  concentrated  in  tlie  direction  upward  and  out- 
Avard,  so  as  to  press  the  contents  of  the  hernia  towards  the 
ring.  The  external  oblique  muscle  should  be  relaxed. 
For  this  purpose,  the  thorax  should  be  elevated,  and  turned 
towards  the  opposite  side.  Since,  also,  the  femoral  fascia, 
when  tense,  tightens  Poupart’s  ligament,  and  may  thus, 
in  some  degree,  straighten  the  abdominal  ring,  the  thigh 
should  be  beat,  and  rotated  inward. 
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I In  the  femoral  hernia,  tlie  viscera  descend  first  downward 
and  then  outward,  and  the  pressure  should,  therefore,  be 
made  upward  and  inward.  Tiie  external  oblique  muscle 
should  be  relaxed  and  the  thii^h  be  t,  as  in  the  case  of  bu- 
bonocele. Gimbcrnat  and  Mr.  Hey  have  appr.sed  the 
public,  that,  in  femoral  hernia?,  the  stricture  is  not  made, 
as  was  supposed,  by  Poupart’s  lij^ament,  but  by  a baud 
of  li<?amentous  fibres,  si'uated  more  deeply,  to  which 
wc  shall  advert  in  describing  (he  operation.  But, 
as  this  band  is  connectM  with  PouparPs  ligament,  the 
relaxation  of  tlic  latter  must  necessarily  also  relax  (he 
former  part. 

Too  much  violence  shouhl  cer(aiidy  never  be  employed 
in  attempUng  to  reduce  the  con(e:  lsofa  hernia  with  the 
hand.  Force  can  never  do  good,  and  it  must  do  immense 
injury  to  the  inflamed  viccra,  in  the  hernial  sac.  M.  J. 
L.  Petit,  and  Mr.  A.  Cooper,  even  mention  examples  of 
the  intestine  being  burst,  by  using  too  much  violence. 

Some  writers  have  maintained,  tliat  when  the  rup- 
ture becomes  painful,  we  are  no  longer  justified  in  j>er- 
severing  in  attempts  at  reduction  by  the  hand.  Certaitdy, 
it  must  bo  admitted,  (hat  all  unnecessary  and  protracted 
handling  of  an  inflamed  hernial  tumour,  ought  to  be 
coiidomned,  as  tending  to  increase  the  inflammation,  and 
accelerate  the  approach  of  gangrene.  However,  wvre  wc 
always  to  omit  making  another  trial  of  the  taxis,  because 
inflammation  of  the  parts  had  come  on,  I believe,  that 
there  would  often  be  a necessity  for  having  recourse  to 
the  knife,  when  (he  taxis,  either  alone,  or  assisted  by  other 
means,  would  answer  every  purpose. 

It  appears,  tliat  Richter  has  seldom  seen  a truly  incar- 
cerated hernia  reduced  by  the  taxis,  and,  when  tiiis  ope- 
ration succeeded,  circumstances  liad  been  so  altered  for 
the  better  by  other  means,  and  tlic  parts  returned  so  easily, 
aiiduncxpeGtcdly,  although  all  previous  trials  failed,  that 
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tills  gentleman  was  always  inclined  to  think,  that  the 
hernia  would  have  spontaneously  gone  up,  a few  hours 
afterwards. 

Desault  also  believed,  that  ruptures,  in  which  the  in- 
flanimatory  symptoms  are  strongly  marked,  seldom  admit 
of  being  reduced  by  the  taxis  ; and  he  proves,  that  long- 
protracted  handling  of  the  tumour  has  a very  unfavour- 
able influence  on  the  event  of  the  case.  This  celebrated 
surgeon  found,  that  the  operation  was  less  successful  in  a 
number  of  patients,  on  whom  repeated  trials  of  the  taxis 
had  been  made,  than  in  a similar  number  of  persons,  opa- 
rated  on,  witliout  these  attempts. 

I am  decidedly  of  opinion,  that  the  general  tenor  of  the 
foregoing  remarks  is  perfectly  correct,  viz.  ; that  handling 
an  inflamed  hernial  ttlmour  has  a very  pernicious  effect 
on  the  state  of  the  parts,  and  should  not  be  persevered  in 
loo  long.  But  I entirely  dissent  from  Richter,  who  re- 
presents the  taxis,  as  being  in  reality  quite  a useless  pro- 
ceeding in  cases  of  incarcerated  hernia ; and,  I cannot 
altogether  agree  with  some  other  writers,  in  advis- 
ing the  knife  to  be  employed,  whenever  the  tumour  is 
inflamed. 

I have  reduced  ruptures  with  my  hand,  when  they  have 
been  in  a very  painful  state,  attended  with  every  symptom 
of  strangulation. 

When  manual  attempts  at  reduction  have  failed,  other 
auxiliary  means  should  be  immediately  tried.  In  the  opi- 
nian  of  the  most  experienced  men,  bleeding,  cathartics, 
clysters,  cold  topical  applications,  the  warm  bath,  and 
tobacco  smoke,  or  decoction,  introduced  into  the  intes- 
tines, are  the  most  eflicacious.  Yet,  it  is  not  enough  to 
possess  this  information;  for,  to  render  our  knowledge 
likely  to  be  productive  of  a judicious  practice,  it  behoves 
us  to  learn  precisely  rvhat  degree  of  reliance  should  be 
placed  upon  each  of  these  means,  and  the  exact  order,  in 
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■wlikh  they  oui^ht  to  be  tried,  so  as  to  procure  the  grcdiesi 
chance  of  relief,  witliout  occasioning  any  hazardous  delays 
beyond  that  critical  moment,  at  which  the  operation  is  most 
strongly  indicated. 

When  reduction  by  the  hand  proves  impracticable,  I 
am  inclined  to'  think  venesection  should  be  immediately 
practised.  The  testimony  of  the  best  writers  is  in  favour 
of  this  plan  ; and  the  liltlc  time  consumed  in  trying 
its  effect,  is  another  weighty  circumstance  in  its  recom- 
mendation. 

A strangulated  hernia  is  to  be  regarded  as  a disease,  ac- 
companied with  a considerable  tendency  to  inflammation  : 
the  impeded  funcfioiis  of  the  intestinal  canal  may,  and  do 
certainly^  produce  an  alarming  disorder  of  the  constitu- 
tion ; but,  1 cannot  help  considering  the  advanced  pro- 
gress of  the  inflammation  in  the  contents  of  the  hernia,  as 
the  most  frequent  cause  of  death,  tlie  degree  of  danger  be* 
ing  in  some  degree  proportioned  to  the  state  of  the  pro- 
truded viscera.  Hence,  bleeding  must  also  prove  useful, 
by  counteracting  the  inflammatory  symptoms. 

In  very  old  and  feeble  subjects,  the  use  of  the  lancet 
might  certainly  be  sometimes  judiciously  omitted  ; but, 
in  generar,  venesection  must  be  deemed  a very  proper 
measure. 

The  examination  of  every  subject  after  death,  in  con- 
sequence of  this  disease,  discloses,  (hat  inflammation  and 
gangrene,  arc  almost  infallible  consequences  of  the  stran- 
gulation being  continued  beyond  a certain  period.  I cn- 
terlaiu  a firm  opinion,  tint  Mr.  Wilmer,  of  Coventry,  not- 
withstanding the  bad  effects,  which  he  imagined  to  arise 
from  blecdjng,  has  only  oflered  a visionary  and  unfounded 
theory,  in  explanation  of  the  cause  of  death  in  these  cases. 
Had  he  been  entirely  rlivested  of  prejudice,  it  would*  be 
difficult  to  conceive,  ii^>w  he  couU  have  overlooked  (he 
strong  and  manifest  traces  of  inflammation,  apparent  in 
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c vety  subject  after  death.  ]\Ir.  Wilmer’s  idea,  that  bleed- 
ing renders  the  subsequent  operation  more  dangerous,  is 
very  aWy  refuted  by  Mr.  Hey.  J 

Mr.  Alanson  thought,  that  bleeding  never  promoted  the 
success  of  the  taxis.  However,  this  opinion  is  contrary  to 
the  sentiments  of  most  of  the  best  writers,  and  experienced 
practitioners.  The  authority  of  Le  Dran,  Pott,  Richter, 
Callisen,  Sabatier,  and  of  numerous  other  celebrated  sur- 
geons, might  be  adduced. 

In  performing  the  operation,  a large  opening  should  be 
made  in  the  vein,  in  order  that  the  sudden  evacuation  of 
the  blood  may  make  the  patient  faint ; for,  the  taxis  is 
observed  to  be  particularly  successful  during  a swoon. 

For  the  same  reason,  a liberal  quantity  of  blood  should  be 
taken  away. 

Having  bled  the  patient,  it  becomes  advisable  to  make 
another  attempt  to  reduce  the  parts  by  the  hand  ; and  if 
fainting  should  occur,  this  favourable  opportunity  ought 
not  to  be  lost. 

Too  often,  however,  the  hernial  contents  are  not*  to 
be  released  ‘ from  their  incarcerated  state  by  such  mild 
treatment. 

I calculate,  that  half  an  hour  would  be  amply  suffici- 
ent for,putting  into  practice  what  has  been  above  recom- 
mended, viz.  the  attempts  at  reduction  by  the  band,  and 
bleeding. 

Success  not  being  obtained,  I would  next  recommend 
the  patient  to  be  placed  in  a warm  bath,  if  one  could  be 
siTcedily  provided.  But,  though  I have  reduced  several 
hernia?,  while  patients  have  been  in  this  situation,  and, 
though  1 place- considerable  reliance  in  its  efficacy,  so  pe- 
rilous does  delay  appear  to  me,  in  these  circumstances,  tliat 
'should  any  great  length  of  time  be  unavoidably  necessary 
to  prepare  the  bath,  I think  it  would  be  most  judicious  not 
to  remain  inactive.  The  effect  of  a semicupiuui  being  also 
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very  uncertain,  I would  recommend  it  either  to  be  dis* 
pcMised  with  entirely,  or  to  be  prepared  during  the  trial  of 
other  means.  I sincerely  hope,  that  my  words  convey  my 
meaning  ; and  I repeat  my  great  reliance  in  the  efficacy  of 
the  warm  bath,  on  which  account,  it  appears  to  me  wor- 
tliy  of  a trial,  immediately  the  taxis  and  phlebotomy  have 
proved  ineffectual.  I would  only  recommend  it  to  be  dis- 
pensed with,  when  its  employment  would  unavoidably 
occasion  much  delay. 

In  case  a warm  bath  cannot  speedily  be  prepared,  let 
not  the  surgeon  tamper  with  a disease,  so  urgent  in  its  na- 
ture, so  rapid  in  its  progress,  and  so  often  fatal  from  the 
inert  and  timorous  conduct  of  the  practitioner.  Let  him 
not,  at  all  events,  consume  any  material  time  in  trying  the 
effect  of  clysters  and  cathartics.  . The  utility  of  the  latter, 
in  cases  of  enterocele,  may  be  very  rationally  questioned. 
Every  one,  however,  will  admit,  that,  in  cases  of  inflamed 
epiplocele,  they  must  be  beneficial,  and  ought  to  be 
administered. 

In  every  instance,  in  which  there  is  reason  to  believe  the 
strangulated  hernia  to  be  of  the  intestinal  kind,  no  sooner 
have  the  repeated  attempts  at  reduction  with  the  hand,  as- 
sisted by  bleeding,  and  the  warm  bath,  failed,  than  the  sur- 
geon should  immediately  try  the  united  effect  of  cold,  ap- 
plied to  the  tumour,  and  of  a tobacco  clyster,  or  its  fumes, 
introduced  into  the  large  intestines.  Snow,  or  ice  pounded, 
and  mixed  with  salt,  and  put  into  bladders,  should  be 
applied  to  the  swelling.  In  case  these  substances  could 
not  be  obtained,  the  evaporation  of  aether,  or  spirits, 
from  the  surface  of  the  swelling,  might  be  tried  as  a 
substitute. 

Some  practitioners  prefer  tobacco  fumes  ; others  the  de- 
coction, injected  into  the  rectum.  The  latter  seems  to  me 
the  most  eligible,  because  the  smoke  apparatus  is  frequently 
out  of  order,  or  cannot  be  immediately  obtained.  In  pre- 
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paring  the  tobacco  clyster,  it  is  very  wrong  and  unneces- 
sary to  lose  half  an  hour  in  infusing  the  plant  j as  is  some- 
times directed. 

Nicotiame  3j. 

Aq.  ferventis  Jbj* 

The  plant  may  be  macerated  ten  minutes,  and  the  liquor 
then  strained  for  use.  One  half  should  be  first  injected, 
and  soon  afterwards  the  other,  unless  the  clyster  should 
operate  very  violently. 

Frequently,  during  the  combined  action  of  the  ice  and 
tobacco,  the  contents  of  the  hernia;  return  spontaneously 
into  the  abdomen  ; but,  at  all  events,  the  surgeon  should 
make  another  final  effort  to  reduce  the  parts  by  the  hand. 
If  this  again  fails,  even  when  the  patient  has  been  duly  put 
under  the  influence  of  the  tobacco,  and  if  the  symptoms  of 
strangulation,  at  the  same  time,  continue  to  increase,  tho 
eperation  ought  undoubtedly  to  be  undertaken,  without 
further  delay,  ' 


BUBONOCELE. 

In  this  case,  the  parts  first  protrude  (as  Mr.  Astley 
Cooper  has  explained)  at  a part,  which  is  situated  about 
an  inch  and  a half  from  the  abdominal  ring,  in  the  direction 
towards  the  anterior  superior  spinous  process  of  the  ilium. 
The  hernial  sac  descends  through  the  ring  over  the  sper- 
matic cord,  and  is  covered  by  a fascia,  sent  off  from  the 
tendon  of  the  external  oblique  muscle.  Beneath  this  fas- 
cia, the  cremaster  muscle  is  also  situated  over  the  sac. 
When  the  hernial  sac  has  descended  a certain  way,  it  lies 
upon  the  tunica  vaginalis,  as  well  as  the  spermatic  cord. 
The  epigastric  artery  commonly  passes  between  the  mouth 
of  the  sac  and  the  symphysis  pubis.  The  above  eminent 
surgeon  observes,  that  this  vessel  runs  in  some  degree  un- 
der the  sac,  and  along  its  inner  side.  Tlrcre  is  no  vessel 
of  importance  either  above,  or  on  the  outside  of  thic 
part. 
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In  old  herniae,  bowever,  the  internal  opening  of  the  pas- 
sage, through  which  the  parts  protrude,  becomes  situated 
more  opposite  the  abdominal  ring.  In  consequence  of  the 
place,  where  tiie  viscera  first  protrude,  being  situated 
ill  the  above  manner,  Mr.  A.  Cooper  recommends  the 
pads  of  trusses  to  be  so  constructed  as  to  make  pressure 
upon  it. 

Tliough  the  hernial  sac  commonly  lies  upon  the  sper- 
matic cord,  it  should  be  remembered,  that  there  arc  in- 
stances recorded^  in  wliich  the  vas  deferens  and  spermatic 
vessels  have  been  situated  in  front  of  tlie  sac. 

DISEASES,  WHICH  ARE  HJOST  LIABLE  TO  BE  MISTAKEN 

I’OR  A BUBONOCELE. 

These  arc  the  cirsocele,-  hydrocele,  hernia  bumoralis, 
and  enlarged  inguinal  glands.  ' 

The  method  of  discrimating  the  first  case  is  explained 
in  the  chapter  on  cirsocele. 

The  hydrocele  may  be  distinguished  by  the  perfect  equa- 
lity of  the  whole  tumour  ; the  smallness  of  the  spermatic 
process  ; the  absence  of  pain  on  handling  the  swelling  ; 
the  fluctuation  of  the  water  ; the  gradual  formation  of  the 
tumour  ; its  having  begun  below,  and  proceeded  upward  ; 
its  not  being  affected  by  any  posture  or  action  of  the  pa- 
tient, nor  increased  by  his  coughing  ; and,  lastly,  the  ab- 
solute impossibility  of  feeling  the  testicle  at  the  bottom  ol 
the  scrotum. 

The  hernia  humoralis  may  be  know  n by  the  hardened 
state  of  llic'epidydimis  : the  exemption  of  the  spermatic 
cord  from  all  unnatural  fulness;  the  generally  preced- 
ing o-onorrheea  ; the  pain  in  the  testicle  and  loins ; the 
weight  of  the  tumour;  and  the  tense,  reddish,  smooth, 
shining,  uncornigatcd  appearance  of  the  scrotum. 

An  indurated  gland  may  be  distinguished  from  a her- 
nia. bv  its  being  unconnected  with  the  s{)erniafic  cord, 

5 ft/ 

and  by  its  circumscribed,  incompressible  hardness. 
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Wlicji  it  is  iti  a suppurated  state,  a fluctuation  of  matter 
may  be  felt. 

operation  for  the  bubonocele. 

It  is  first  necessary  to  shave  all  (he  hair  off  the  tumour 
and  adjacent  parts. 

The  incision  is  to  commence  about  an  inch  al)ove  the 
ring;  and,  unless  the  tumour  be  very  large,  it  is  best  to 
extend  the  wound  nearly  to  the  most  depending  part  of 
the  swelling.  This  cut,  through  the  skin  and  cellular  sub- 
stances covering  the  sac,  also  divides  tlie  external  puden- 
dal artery,  which  crosses  the  hernial  sac  near  the  abdominal 
ring,  and  sometimes  bleeds  so  froel^^,  that  it  ought  at  once 
to  be  tied.  The  same  incision,  as  Mr.  Astlcy  Cooper  accu- 
rately describes,  exposes  the  fascia,  whicli  passes  off  from 
the  external  oblique  muscle,  and  covers  the  sac.  Mr. 
liawrence  lias  very  rightly  noticed,  that,  by  beginning  the 
incision  above  the  ring,  we  gain  room  where  it  is  much 
needed,  in  a subsequent  part  of  tlie  operation,  viz.  the 
incision  of  the  stricture. 

Witli  a pau'  ofdissecting  forceps,  a portion  of  the  fascia 
must  next  be  raised,  and  a small  openiiiir  made  in  it,  suffi- 
cient for  flic  introduction  of  a director,  on  which  instrument 
the  surgeon  is  fo  divide  the  fascia,  upward  to  within  an 
inch  ot  the  abdomirial  ring,  and  downward  to  the  end  of 
tlie  first  wound. 

This  division  of  the  fascia  exposes  the  cremaster  muscle, 
■yvhicli  is  to  be  opened  precisely  in  the  same  manner. 

I he  sac  being  now  completely  brought  into  view,  tlie 
operator  is  to  take  hold  of  some  of  the  cellular  substance, 
which  adheres  intimately  to  the  anterior  inferior  part  of  the 
sac,  witli  a pair  of  dissecting  forceps,  and  thus  he  is  to  raise 
the  sac  itself,  llien  llic  edge  of  the  knife  is  to  be  turned 
horizontally,  and,  iii  this  way,  tlie  siirgcoti  is  to  make  an 
opening  just  large  enough  to  admit  the  blunt  cud  of  a 
probe,  or  director,  upon  which  Mr.  A.  Cooper  rccom- 
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mends  the  sac  to  be  further  divided  upward  to  within  an 
inch  of  the  abdominal  ring’,  and  downward  to  the  bottom 
oftlie  tumour.  The  anterior  and  inferior  part  of  tlie  sac 
is  selected  as  the  place  for  making  the  first  opening,  be- 
cause the  intestine  seldom  descends  so  low  ; and  whenever 
fluid  is  contained  in  the  sac,  it  gravitates  to  this  situation. 
JNIr.  Astlcy  Cooper’s  reasons  for  not  extending  the  division 
of  the  sac  nearer  to  the  ring,  are  to  avoid  making  the  clo- 
sure of  the  wound  more  difficult,  and  to  lessen  the  danger 
of  peritoneal  inflammation. 

The  next  object  is  the  division  of  the  stricture,  ^fr. 
Cooper  directs  the  surgeon  first  to  introduce  his  finger  into 
the  neck  of  the  hernial  sac,  for  the  purpose  of  ascertaining 
the  exact  situation  of  the  strangulation  1 which  he  will  find 
either  at  the  abdominal  ring,  or  about  one  inch  and  a half 
from  this  aperture,  in  a direction  upward  and  outward  ; or, 
lastly,  in  the  mouth  of  the  hernial  sac. 

When  the  stricture  is  produced  by  the  abdominal  ring, 
the  above  gentleman  recommends  the  surgeon  to  pass  his 
finger  into  the  sac,  as  far  as  the  stricture,  and  then  to 
convey  a probe  pointed  bistoury,  over  the  front  part  of 
the  sac,  iiito  the  ring,  which  is  next  to  be  divided,  in  a di- 
rection upward,  opposite  the  middle  of  the  neck  of  tlie  sac, 
and  to  an  extent  just  sufficient  to  allow  the  protruded  parts 
to  be  returned  into  the  abdomen,  without  hurting  them  in 

» . . » • . : i 1 i I . ^ j . 

the  act  of  doing  so. 

The  chief  advantages  of  dividing  the  ring  upward,  de- 
pend first  on  the  fabric  of  this  aperture  not  being  so  much 
weakened  as  it  would  be  by  cutting  upward  and  oulward, 
so  as  to  divide  the  transverse  tendinous  fibres,  which  cross 
its  upper  part;  and,  secondly,  on  the  safety  of  the  method, 
in  regard  to  the  epigastric  artery. 

However,  Mr.  A.  Cooper  has  explained,  that  a frequent 
situatioii  of  the  stricture  is  not  at  the  abdominal  ring,  but  at 
the  place  where  the  sac  opens  into  the  abdomen  ; that  is, 
an  inch  and  a half,  or  two  inches  towards  the  anterior  su^ 
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pei'ipr  spinous  process  of  the  ilium  from  the  ring.  Here 
the  strangulation  is  caused  by  the  transversal  is  muscle  and 
its  tendon,  which  pass  over  the  hernial  sac,  in  a semicircu- 
lar direction,  and  by  a fascia  arising  from  Poupart’s  liga- 
ment, the  semicircular  border  of  which  passes  under  the  sac. 

In  this  case,  Mr.  A.  Cooper  advises  the  surgeon  to  intro- 
duce his  finger  into  the  sac,  through  the  abdominal  ring, 
as  for  as  the  stricture  ; and  then  the  probe-pointed  bistoury, 
with  the  flat  part  of  its  blade  turned  towards  the  finger,  is 
to  be  insinuated  between  the  front  of  the  sac  and  the  abdo- 
minal ring,  till  it  arrives  under  the  stricture,  formed  by 
the  lower  etlge  of  the  transversalis  and  obliquu?  internus. 
The  edge  of  the  instrument  is  to  be  next  turned  forward, 
and  the  stricture  cut  in  the  direction  upward,  by  which 
method  the  epigastric  artery  can  scarcely  be  cut,  w liatever 
be  its  situation  in  regard  to  the  sac.  The  division  should 
only  be  of  such  an  extent  as  will  allow  the  finger  to  pass 
through  the  strangulation.  In  this  instance,  Mr.  A.  Cooper 
also  employs  a bistoury,  which  only  has  a cutting  edge  to 
some  distance  from  the  point. 

Another  advantage,  attributed  by  Mr.  A.  Cooper  to  not 
dividing  the  sac  is,  that  in  case  the  epigastric  artery  should 
ever  be  accidentally  wounded,  the  blood  could  never  be- 
come extravasated  in  the  abdomen. 

When  the  stricture  is  caused  by  the  neck  of  the  sac  it- 
self, the  probe-pointed  bistoury  must  be  carefully  intro- 
duced, and  a division  made  direclly  upward. 

The  parts  may  be  strangulated  both  in  the  upper  and 
lower  openings,  at  the  same  tisne,  so  that  an  uicision  in 
both  these  situations  w'ould  be  requisite. 

Before  Mr.  A.  Cooper  published  bis  work  on  liernia,  it 
was  always  customary  to  divide  the  portion  of  peritoneum, 
w hich  forms  the  neck  of  the  hernial  sac,  and  there  is  every 
reason  to  believe,  that  this  method  ought  to  be  preferred. 

Mr.  Lawrence  has  pointed  out,  that  the  impossibility  of 
blood  becoming  extravasated  in  the  abdomen,  when  the 
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peritoneum  is  not  cut,  is  not  an  important  reason  in  favor 
of  Mr.  A.  Cooper’s  method,  because  the  epigastric  artery 
will  not  be  wounded,  when  the  stricture  is  divided  in  a pro- 
per manner.  Mr.  Lawrence  is  also  convinced,  that  cut- 
ting the  stricture,  w ithout  the  neck  of  the  sac,  would  be 
found  highly  difficult,  if  not  impracticable,  by  the  gene- 
rality of  surgeons,  so  firmly  are  the  sac  and  surrounding 
parts  connected  together.  The  same  gentleman  also  sets 
down  the  practice  as  not  advisable,  even  if  it  were  as  easy 
as  the  common  mode  of  operating.  Mr.  A.  Cooper  leaves 
an  inch  of  the  sac  below  the  ring  undivided.  Thus  a bag 
remains  ready  to  receive  any  future  protrusion,  and-  the 
chance  of  a radical  cure  is  diminished.* 

Having  removed  the  stricture,  t*he  next  object  is  to  re- 
turn the  protruded  parts  into  the  cavity  of  the  abdomen. 
Nothing,  but  an  absolutely  gangrenous  state  of  the  intes- 
tine, should  deter  the  practitioner  from  reducing  it ; tlie 
dark  chocolate  brown  discolourations,  with  which  the  pro- 
truded partis  often  affected,  generally  produce  no  perma- 
nent mischief,  and  ought  to  be  discriminated  from  the  black 
purple  or  lead-coloured  spots,  which  arc  the  ordinary  fore- 
runners of  mortification.  The  intestine  is  to  be  reduced 
before  the  omentum.  The  portion  nearest  the  ring  should 
be  introduced  first,  and  held  there  by  the  surgeon’s  finger 
until  followed  by  another  portion. 

It  is  a point  of  great  importance  to  examine  w ith  the 
finger  after  the  operation,  that  the  reduced  parts  are  fairly 
and  freely  in  the  abdomen.  Recent  adhesions  of  the  intes- 
tines to  the  inside  of  tlie  sac  may  commonly  be  easily 
broken  by  the  fingers.  When  the  adhesions  are  old  the 
cautious  employment  of  the  knife  is  necessary  ; if  they 
arc  sufficiently  long  to  allow  the  intestine  to  be  raised  a lit- 
tle from  the  sac,  they  maybe  easily  divided.  When  they 
arc  so  short,  that  the  inside  of  the  sac  and  peritoneal  coat 


* Lawrence  on  Hernia,  p.  1-^5. 
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of  (he  intestines  are  in  close  contact,  more  skill  is  requisite, 
and  the  adherent  parts  of  the  sac  must  be  cut  off  and  re- 
turned into  the  abdomen,  still  adhering'  to  the  bowels. 

As  soon  as  the  intestine  has  been  redticed,  the  omentum, 
if  not  disciised,  is  next  to  be  replaced.  However,  when  much 
indurated  or  thickened,  a portion  of  the  latter  part  may  be 
cut  off.  If  any  small  arteries  bleed,  they  are  to  be  tieef 
with  a fine  ligature.  The  practice  of  tying  the  whole 
omentum  ought  to  be  reprobated  in  the  strongest  terms. 
Mr.  A.  Cooper  judiciously  remarks,  it  is  extraordinary, 
that  thi§  custom  should  ever  have  prevailed.  The  very 
object  of  the  operation  is  to  remove  from  the  omentum  tlie 
stricture,  derived  from  the  pressure  of  a surrounding  ten- 
don, and  no  sooner  is  this  done,  than  the  surgeon  applies 
4 ligature,  which  produces  a more  perfect  constriction, 
than  that,  which  existed  before  the  opeyatiou  was  under- 
taken. 

WJiena  portion  of  the  omentum  is  mortified,  the  dead 
part  is  to  be  cut  off,  and  the  rest  returned.  This  membrane 
is  even  said  to  be  sometimes  found  in  a scirrhous  state, 
arid  to  require  removal  on  this  account. 

In  cases  of  large,  old,  adherent  hernia;,  it  is  best  to  re- 
move the  stricture,  without  laying  open  the  hernial  sac,  or, 
j^t  most,  only  the  neck  of  it.  Tlic  separation  of  the  prctcr- 
natuml  connexions  is  often  extremely  tedious  and  diffi- 
cult. Mr.  Lawrence  has  also  explained,  that  the  violence, 
which  must  necessarily  be  inflicted,  in  executing  this  part 
of  the  operation,  would  be  very  apt  to  make  the  parts  in- 
flame. The  extensive  surface,  which  must  be  cxjiosed  by 
laying  op(*u  the  whole  of  a large  hernial  tumour  ; the  oc- 
casional impossibility  of  kcejiing  the  returned  part  in 
the  abdomen;  the  great  dilatation  of  the  ring,  and  the 
little  hope  of  a radical  cure  ; present  numerous  reasons  in 
favour  of  the  plan  of  only  dividing  the  stricture.  An  in- 
cision, two  or  three  iiiclics  long,  is  to  be  made  in  the  inte- 
guments over  the  abdominal  ring.  The  fascia,  covering 
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the  sac,  is  to  be  exposed,  and  opened.  A director  may 
now  be  passed  under  the  tendorj,  and  a probe-pointed  bis- 
toury conducted  along  the  groove  to  the  part,  which  is  to 
be  cut.  In  case  of  difficulty,  tlie  neck  of  the  sac  may  be 
opened,  and  then  the  director  introduced,  &c.* 

MORTIFICATION  OF  THE  INTESTINE. 

The  swelling,  wliich  was  before  tense  and  elastic,  now 
becomes  soft,  doughy,  emphysematous,  and  of  a purple 
colour.  Sometimes,  the  parts  now  return  spontaneously 
into  tlie  abdomen,  and  the  patient  survives  only  a few 
Lours.  In  other  cases,  as  Mr.  Astley  Cooper  observes, 
the  skin  over  the  tumour  sloughs,  the  intestine  gives  way, 
and  the  feces  being  discharged  at  the  wound,  the  symp- 
toms of  strangulation  soon  cease.  In  this  circum- 
stance, the  intestine  becomes  adherent  to  the  hernial  sac, 
the  sloughs  are  thrown  off,  and  thus  an  artificial  anus  is 
established,  through  which  the  feces  are  generally  dis- 
charged during  the  remainder  of  life.  Though  such  is  the 
common  course  of  these  unfortunate  cases,  it  sometimes 
liappens  that  the  feces  resume  their  former  track  to  the 
rectum,  and  the  artificial  anus  becomes  unnecessary,  and 
closes.  I have  seen  three  or  four  cases  of  this  kind  in  St. 
Bartholomew’s  Hospital. 

The  above  eminent  surgeon  informs  us,  that  tlie  degree 
of  danger,  which  attends  an  artificial  anus,  depends  upon 
the  vicinity  of  the  sphacelated  intestine  to  the  stomach  ; 
for,  if  the  opening  be  in  the  jejunum,  so  little  space  is  left 
for  the  absorption  of  tlie  cliyle,  that  tlie  patient  dies  from 
inanition. 

TREATMENT  OF  MORTIFICATION  OF  THE  INTESTINE. 

If  only  a small  slough  has  taken  place,  the  intestine  is 


•*  See  Cooper  on  Inguinal  Hernia,  p.  45,  4G  ; and  Lawrence  on  Her- 
nia, p.  lt)C. 
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io  be  reduced  in  sucli  a manner,  that  its  side,  on  wliich 
the  slough  has  formed,  is  to  face  the  mouth  of  the  hernial 
sac. 

Some  writers  have  advised  using  a ligature,  in  order  to 
confine  the  mortified  part  of  tlic  bowel  near  the  wound. 
However,  Mr.  Lawrence  has  very  accurately  ex[)laincd, 
that  this  proceeding  is  quite  unnecessary,  as  the  disordered, 
part  of  the  intestine  never  leaves  the  neighbourhood  of  the 
abdominal  ring,  being  kept  in  tliis  situation  by  the  adhe- 
sions of  the  adjacent  parts  to  eacii  other,  in  consequence  of 
the  inflammation.  This  statement  is  confirmed  by  the 
opinions  of  De  la  Faye  and  Desault. 

lEvcq  were  the  mortified  part  of  the  bowel  not  exactly 
opposite  the  ring,  there  woiild  be  no  reason  to  fear  any  ef- 
fusion of  the  contents.  Petit  has  shewn,  in  his  Essai  sur 
les  Epanchemens  dubaS'Xentre^  in  the  JSlem.  deVAcad.  de, 
ChirurgiCf  that  the  contents  of  the  bowels,  and  blood, 
when  e^travasatpd  in  the  abdomen,  do  not  become  widely 
diffused ; but,  arc  first  kept  from  spreading  i^boiit  by  the 
pressure  of  the  respiratory  muscles,  and  afterwards  by  the 
inflammatory  agglutination  of  the  surrounding  parts. 

When  the  whole  cylit)der  of  the  intestine  is  mortified, 
some  advise  the  dead  part  to  be  cut  away,  arid  the  ends  of 
the  living  to  be  brought  together,  and  kept  so  by  means  of 
four  stitches  made  with  fine  thread  or  silk,  and  a common 
sewing  needle.  Then  a thread  is  recommended  to  be  in- 
troduced through  the  mesentery,  for  the  purpose  of  keep- 
ing the  ends  of  the  intestine  opposite  the  mouth  of  the  her- 
nial sac. 

Mr.  Lawrence  very  properly  objects  to  Ihis  kind  of  prac- 
tice; because,  by  draAving  the  intestine  out  of  the  cavity, 
in  order  to  remove  the  dead  part,  the  adhesion  behind  the 
ring,  on  which  tlie  prospect  of  a cure  entirely  depends, 
must  be  entirely  destroyed  ; and  new  irritation  and  inflam- 
mation must  be  unavoidably  produced  by  handling  and 
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sewing  an  inflamed  part.  AVere  there  no  adhesions, 
however,  (which  must  be  a rare  case)  Mr.  Lawrence  ap- 
proves of  Peyronie’s  plan  of  removing  the  dead  part,  pass- 
ing a ligature  through  the  mesentery,  so  as  to  draw  this 
part  into  a fold,  and  consequently  bring  near  each  other 
the  two  ends  of  the  bowel.  These  were  next  kept  near  the 
ring,  by  means  of  the  ligature. 

In  all  other  instances,  Mr.  Lawrence  recommends  di- 
lating the  stricture,  and  leaving  the  rest  to  nature.  The 
sloughs  will  be  cast  off ; the  ends  of  the  gut  arc  fixed  near 
each  other  by  the  adhesive  inflammation  ; the  Avound  of- 
ten gradually  closes  up  ; and  the  continuity  of  the  intes- 
tinal canal  is  re-established. 

% 

In  other  instances,  hoAvever,  the  patient  survives  Avitfi 
the  loathsome  affliction  of  an  artificial  anus. 

In  cases  of  mortified  hernia,  mild  purgatives,  and  glys- 
ters ; nourishing  broths,  soups,  jellies,  &c.  wine,  bark,  and 
cordials,  may  all  be  of  infinite  service.  Poultices  and  fo- 
mentations are  the  best  applications,  till  the  sloughs  have 
come  away. 


r’EMOIlAL  HERNIA. 

In  males,  this  kind  of  hernia  is  very  uncommon  ; but,  iq 
females,  it  is  much  more  frequently  met  with,  than  the  in- 
guinal hernia.  The  tumour  always  takes  place  below  Pou- 
part’s  ligament,  just  on  the  inside  of  the  femoral  vein, 
and  being  situated  in  front  of  the  pectineus,  is  of  course 
on  the  outside  of  the  fascia  lata.  The  variety,  however, 
in  Avhicli  the  hernia  descends  into  the  sheath  of  the  crurai 
vessels,  is  an  exception  to  the  latter  statement.  The  direc- 
tion, in  which  it  protrudes,  is  first  downwards  and  then 
outuards,  so  that,  in  attempting  the  taxis,  the  surgeon 
should  endeavour  to  reduce  the  viscera  upAvards  and  in- 
Avards  toAvardsthe  navel.  The  abdominal  muscles,  Pou- 
part’s  ligament,  and  the  fascia  of  the  thigh,  ought  to  be 
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irelaxed  in  Uie  same  way,  as  when  an  attempt  is  made  to 
reduce  a bubonocele. 

Tlic  general  treatment  of  this  case  resembles  that  of  other 
ruptures. 

OPEIlATIOXi 

The  incision  through  the  integuments  should  always 
commence  from  the  point  where  thehernia  protrudes;  that 
is,  let  it  begin  just  above  Poupart’s  ligament,  a little  nearer 
to  the  symphysis  pubis,  tlian  the  femoral  vessels  are,  and 
be  cofitinued  tlie  whole  length  of  thctiimour.  Any  glands, 
which  may  lie  over  the  hernia,  should  be  avoided.  The 
sac  is  still  concealed  beneath  cellular  substance,  which  is 
here  much  thicker,  than  where  the  bulmnecele  occurs,  and 
beneath  aponeurotic  fibres,  which  proceed  from  tlie  femo- 
ral fascia,  ascend  obliquely  over  the  front  of  the  thigh, 
and  are  connected  w ith  the  lower  and  external  part  of  the 
tendon  of  the  external  oblique  muscle.  These  fibres  must 
be  divided  before  the  hernial  sac  can  be  exposed.  It  is  to 
Tjc  understood,  liowever,  that  the  femoral  hernia  is  on  the 

I 

outside  of  the  fascia  lata,  except  in  a few  instances,  in 
which  the  parts  enter  the  sheath  for  the  femoral  vessels. 
Hence,  the  operator  should  maki;  his  incisions  verv  cau- 
tiously ; as  the  sac,  wliich  is  usually  very  thin,  lies  imme- 
diately under  the  integuments,  with  the  intervention  of 
only  a few  ligamentous  fibres.  This  object  may  be  safely 
accomplished  with  a director,  which  is  to  bo  placed  under 
the  fibres  before  they  are  cut. 

The  hernial  sac  is  to  be  opened  by  means  of  a pair  of 
dissecting  forceps  and  bistoury.  The  operator  is  to  raise 
the  part  by  taking  hold  of  the  cellular  mernbrano  att:ic]»ed 
to  if,  and  is  then  to  make  a very  small  ajierturc  by  a su- 
perficial horizontal  cut.  Through  this  opening,  a dlrc'c- 
tor  may  be  introduced,  and  tlie  Surgeon  may  then  safely 
divide  the  sac  nearly  as  high  as  Ponj>art’s  ligament,  and 
quite  to  the  bottom  of  the  tumour. 


430 


FIRST  LINES  OF  THE 


TIjc  next  object  is  to  divide  the  stricture.  Until  very 
lately,  practitioners  have  been  in  the  habit  of  supposing 
the  stricture,  in  tliese  cases,  to  be  always  «aused  by  the 
front  edge  of  the  lower  border  of  tlie  external  oblique 
muscle,  in  other  words,  by  Poupart’s  ligament,  and, 
consequently,  its  division  has  generally  been  deemed  the 
chief  point  of  the  operation.  Le  Dran  (obs.  57)  had  long 
ago  observed,  in  o[)crating  for  a crural  hernia,  that  the 
closest  strangulation  was  not  made^by  this  ligament ; and 
when  he  divided  the  neck  of  the  sac,  no  doubt  he  cut  what 
Mr.  Iley  has  since  named  the  femoral  ligament^  the  part 
generally  producing  the  pressure  on  the  strangulated  vis- 
cera. Gimbernat  is  entitled  to  the  honour  of  having  first 
explained,  what  part  it  is,  that  really  forms  the  strangu- 
lation. * 

Mr.  Lawrence  remarks,  that  the  lower  border  of  the 
aponeurosis  of  the  external  oblique  muscle  has  a broad  in- 
sertion into  the  pubes  ; this  attachment,  which  begins  at 
the  angle,  runs  along  the  crista  of  the  bone.  Its  posi- 
tion, therefore,  in  the  erect  state  of  the  body,  is  nearly, 
though  not  entirely  horizontal ; consequently,  its  two  mar- 
gins should  be  described  by  the  epithets  anterior  and  pos- 
terior ; it  being  remembered,  at  the  same  time,  that  the 
former  of  these  is  rather  higher,  than  the  latter.  That  part 
of  it,  continues  Mr.  Lawrence,  which  is  fixed  to  the  angle 
of  the  bone,  has  the  appearance  of  a firm,  and  somewhat 
round  tendinous  chord.  Its  insertion  into  the  crista  of 
the  pubes  is  effected  by  means  of  a thinner  portion,  which 
gives  to  the  tendon  a clearly  defined  sharp  edge  at  its  pos- 
terior margin,  and  is  more  deeply  situated,  than  the  for- 
mer part,  attached  to  the  angle  of  the  bone,  t 

It  is  this  thinner,  deep-seated,  sharp-edged,  posterior 


• See  an  Account  of  a new  Method  of  operating  for  Femoral  Her- 
nia, by  Antonio  dc  Gimbernat. 

\ See  Lawrence  on  Hernia,  p.  218. 
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margin  of  Poiipart’s  ligament,  near  the  pubes,  that  occa- 
sions the  strangulation  in  cases  of  femoral  hernia,  and 
requires  being  divided  in  the  operation.  Ifey  terms  it  the 
femoral  ligament. 

Gimbernat  has  called  the  space  beneath  Poupart’s  liga- 
ment the  crural  arch.  The  anterior  crural  nerve  always 
passes  on  the  outside  of  the  sheath  for  the  femoral  vessels 
towards  its  external  and  posterior  part.  Before  the  exter- 
nal iliac  artery  enters,  it  sends  off  the  epigastric.  This 
vessel  passes  obliquely  inward,  between  the  crural  arch  and 
spermatic  vessels.  On  the  inside  of  the  cavity  of  the 
sheath,  and  immediately  on  the  inside  of  the  great  iliac 
vein,  there  is  a foramen,  sufficiently  distinct,  almost  round, 
at  which  many  lymphatics  enter.  It  is  sometimes  stopped 
up  by  a lymphatic  gland  ; but,  the  parts,  which  form  the 
crural  hernia,  always  pass  through  it,  and,  consequently, 
Gimbernat  calls  it  the  crural  ririf^. 

<3 

Having  laid  open  the  hernial  sac,  in  the  manner  above 
recommended,  a director  should  next  be  introduced  within 
tlie  crural  ring,  on  that  side  of  the  intestine,  or  omentum, 
which  is  nearest  to  the  symphysis  of  the  pubes,  and  an  in- 
cision should  be  made  directly  upward  (according  to 
Mr.  Hey)  for  the  purpose  of  cutting  that  part  of  the  ring, 
which  this  gentleman  names  the /em<»rrt/  ligament.  Gim- 
bernat recommends  introducing  a director  into  the  ring, 
with  its  back  towards  the  intestine,  and  its  groove  towards 
the  symphysis  pubis.  Along  the  groove  a narrow,  probe- 
pointed  bistoury  is  to  be  introduced  into  the  ring,  to  divide 
the  internal  edge  of  the  femoral  ligament  closely  to  the 
pubes. 


UMBILICAL  HERNIA,  OR  EXOMPHALOS. 

The  viscera  protrude, cither  through  the  navel,  or  through 
an  opening  in  its  vicinity,  produced  by  a breach  in  the 
fibres  forming  the  linea  alba. 

Ihe  umbilical  hernia  is  more  common  in  children,  thau 
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adults,  doubtless,  because  the  navel  becomes  less  capable 
of  dilatation,  in  proportk>n  to  the  length  of  time  after 
birth. 

Women,  who  ate  pregnant,  or  'who  have  born  many 
cliildrcn,und  all  subjects,  who  arc  (exceedingly  fat,  or  af- 
flicted with  dropsy,  are  particularly  liable  to  lire  umbili- 
cal hernia.  Owing  to  the  gradual  manner,  in  which  the 
disease  usually  originates,  ond  to  the  largeness  of  the  open- 
ing, through  which  tlie  viscera  protrude,  the  exomphalos 
is  very  seldom  attended  with  strangulation.  •Hence,  it  is 
of  the  highest  importance  U)  be  aAvare,  tliat  though  pa- 
tients, liaving  this  kind  of  rupture,  arc  very  efteu  affect- 
ed with  symptoms  of  disorder  of  the  stomach  and  bowels, 
the  indisposition,  in  nfost  instances,  docs  not  proceed 
from  the  existence  of  strangulation.  ' • 

r When  practicable,  this  rupture  should  \ye  reduced  and 
supported  by  a truss,  and,  in  young  subjects,  a radical  cure 
sometimes  follows  the  continued  use  of  this  instrument. 
The  best  truss  for  umbilical  hernia  is  described  by  Mr. 
Hey.  It  consists  of  two  pieces  of  thin  clastic  steel,  which 
surround  the  sides  of.  the  abdomen,  and  nearly  meet  be- 
hind. At  their  anterior  extremity,  they  forrri  conjointly 
an  oval  ring,  tO' one' side  otwhich  is  fastened  a •steel  spring. 
At  the  end  of  this  spring  is  placed  the  pad,  or  bolster, 
which  is  to  press  upon  flie  hernia.  By  the  elasticity  of 
the  spring,  the  parts,  dispos'ed  to  protrude,  arc  retained 
within  the  abdomen  in  every  position  of  the  body.  A 
piece  of  calico  is  fastened  to  each  side  of  the  oval  ring, 
liaving  a continued  loop  at  its  edge,  lliroiigh  this  loop 
a piece  of  tape  is  to  be  drawn,  and  fastened  round  the 
patient’s  body,  so  as  to  preserve  the  instrument  in  its  pro- 
per situation.*  . 

Certainly,  except  in  childhood,  the  only  justifiable 
jdaii  is  compression,  and  no  bandage  can  execute  this  ob- 
ject so  well  as  the  tr-uss  described  by  Mr.  Hey. 
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In  very  young  subjects,  however,  the  exomplialos  often 
admits  of  being  radically  cured.  With  this  view,  Pott 
gave  a decided  preference  to  bandages  ; but,  perhaps,  this 
method  is  not  nearly  so  eligible  as  the  employment  of  a 
ligature.  The  great  success  is  surprising,  with  which  the 
late  celebrated  French  surgeott.  Default,  used  to  tie  the 
neck  of  the  parts,  forming  the  coverings  of  umbilical  her- 
nioB  in  children,  after  he  had  previously  reduced  the  vis- 
cera into  the  abdomen.  Desault,  after  he  had  put  back 
the  contents  of  the  hernia,  used  to  press  on  t!ie  opening 
with  one  hand,  while  with  the  other  he  raised  the  sides  of 
the  sac,  and  felt  with  his  fingers,  that  no  p'lrt  remained 
unreduced.  Ilis  assistant  then  put  a waxed  ligature,  of 
moderate  size,  several  times  round  the  basis  of  the  integu- 
ments and  hernial  sac.  The  ligature  was  secured,  at  each 
turn,  with  a double  knot,  drawn  with  such  tightness,  as  to 
cause  an  inconsiderable  degree  of  pain.  The  tumour  was 
next  covered  with  lint,  and  compresses,  which  were  sup- 
ported with  a bandage,  applied  round  the  body. 

The  next  day,  the  tumour  becomes  slightly  swollen ; and, 
on  the  second  day,  the  parts  shrink,  and  the  ligature  grows 
slack.  Hence,  another  one  is  to  be  rather  more  tightly  ap- 
plied, which  gives  somewhat  more  pain,  than  the  first. 
The  swelling  now  soon  becomes  fivid  and  flaccid  ; and  a 
third  ligature  quite  cuts  off  the  circulation.  The  parts 
arc  usually  detached  about  the  eighth,  or  tenth  day,  a 
small  ulcer  remaining,  which  readily  heals.  For  the  sake 
ot  security,  the  cicatrix  is  afterwards  to  be  supported  with 
a circular  bandage,  for  two,  or  three  months.  Till  the 
age  of  eighteen  months,  the  success  of  the  preceding  me- 
thod is  tolerably  certain ; in  children  four  years  old  it 
may  succeed  ; but,  at  the  age  of  nine,  it  has  failed.* 

When  in  adult  subjects,  an  operation  is  unavoidable, 
on  account  of  a strangulation,  and  the  hernia  is  large  and 


* (Zuvres  Cbirurgicales  de  Desault,  par  Bichat.  Tom.  2, 
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ot'iong  sfandiil^,  <lie  whole  !»ac  should  not  be  opened.  Aii 
incision,  about  three  itiches  in  length,  made  through  the 
integuments  covering  the  upper  part  of  the  tumour,  would 
be  quite  sufficient  to  enable  the  operator  eithet  to  open  and 
dilate  the  mouth  of  the  sac  directly  upward,  or  merely  to 
divide  the  linea  alba,  immediately  abov»dhe  tumour,  iu 
the  same  direction. 

However,  cases  may  occur,  in  which  the  strangulation 
may  arise  from  the  pressure  produced  on  tlie  intestine  by 
the  thickened  omentum  in  the  sac,  and  in  which  it  would 
be  necessary  to  expose  freely  tlie  contents  of  the  tumour,i 
and  to  remove  the  diseased  omentum.  T-he  only  instance, 
in  which  I have  seen  an  operation  performed,  was  of  this 
kind  ; and  no  dilatation  of  Iheaperture,  through  which  the 
parts  had  protruded,  was  requisite. 

CONGENITAL  HSUNIA. 

In  this  case,  the  intestine,  or  omentum,  is  situated  in 
contact  with  the  testicle,  and,  consequently,  in  the  cavity 
of  the  tunica  Iraginalis,  which  forms,  as  it  were,  the  hernial 

sac. 

The  manner,  iii  which  the  congenital  hernia  is  formed, 
was  not  understood,  till  about  the  middle  of  the  last  cen- 
tury, when  the  subject  was  elucidated  by  Haller,  Hunter, 
Pott,  Camper,  Wiisbcrg,  and  other  distinguished  men. 

The  occurrence  of  this  particular  hernia  arises  from  the 
change  of  situation,  which  the  testis  undergoes  in  llicfeetal 
state.  This  part  is  originally  formed  and  situated  in  the 
loins,  where  it  receives  a covering  from  the  peritoneum, 
like  the  other  abdominal  viscera,  and  whence  it  descends 
into  the  scrotum,  about  the  eighth,  or  ninth,  month  o( 
pregnancy.  As  it  passes  through  the  abdominal  ring 
into  the  scrotum,  it  carries  with  it  a portion  of  the  peri- 
toneum, and  the  opening,  througli  which  the  testis  passes, 
becomes  closed  and  obliterated,  before  the  time  of  birth. 

The  surgeon  should  undcrslaml,  that  the  covering, 
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\vhich  the  testis  first  derives  from  the  peritoneum  up  ia 
the  loins,  constitutes  the  future  'tunica  albuginea,  while 
the  portion  of  the  peritoneum,  which  it  afterwards  carries 
along  with  it,  as  it  passes  the  abdominal  ring,  forms  the 
tunica  vaginalis. 

When,  as  every  now  and  then  happens,  the  communi- 
cation between  the  tunica  vaginalis  and  abdomen  remains 
open  after  birth,  the  intrusion  of  a piece  of  intestine,  or 
omentum,  into  the  cavity  of  that  membrane,  is  very  apt 
to  occur,  and  occasion,  what  is  termed,  a congenital  rup- 
ture. The  generality  of  surgical  writers  assert,  that  the 
communication,  between  the  tunica  vaginalis  and  the  ab- 
domen, is  prevented  from  being  closed,  by  the  intrusion  of 
the  viscera.  However,  the  fact  is,  that  the  congenital 
hernia,  is  not  named  with  strict  accuracy,  since  the  bowels 
generally  do  not  protrude  till  after  birth.  Before  respira- 
tion begins,  and  the  action  of  the  abdominal  muscles  com- 
mences, there  is  no  cause  capable  of  pushing  the  viscera 
out  of  the  belly.  Sometimes,  notwithstanding  the  pas- 
sage from  the  abdomen  intothetunica  vaginalis  is  not  shut 
up,  a hernia  does  not  happen  till  many  years  have  elapsed. 

When  the  hernia  is  really  congenital,  that  is,  formed  at 
the  time  of  birth,  the  cause  may  be.  referred  to  an  acci- 
dental adhesion  having  taken  place,  between  a piece  of 
intestine,  or  omentum,  and  the  testis,  in  its  descent.* 

In  the  congenital  hernia,  the  testicle  cannot  be  distinctly 
felt  on  the  outside  of  the  tumour,  at  its  inferior  and  poste- 
rior part,  as  it  can  in  other  cases. 

In  this  instance,  tlie  testicle  lies  in  the  same  cavity,  in 
which  the  protruded  viscera  are  situated,  and,  conse- 
quently, can  only  be  felt  in  a very  obscure  manner.  The 
tunica  vaginalis,  also,  frequently  contains  at  the  same  time 
a fluid,  so  that  a fluctuation  is  perceptible,  and  the  dis- 


* See  Lawrence  on  Hernia,  p.  300. 
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ease  is  liable  to  be  mistaken  for  a hydrocele.  Mr.  Astley 
Cooper  states,  that  this  complication  may  be  ascertained 
by  returning  all  the  contents  of  (he  tumour  into  the  cavity 
of  the  abdomen,  ^vhen  tlie  patient  is  in  a horizontal  pos- 
ture, and  then,  on  putting  the  finger  against  the  abdominal 
ring,  the  water  will  insinuate  itself  into  the  scrotum,  so  as 
to  produce  a kind  of  hydrocele.  If  the  pressure  of  the 
finger  is  now  diminished,  and  the  patient  is  desired  to 
cough,  the  intestine  and  omentum  will  be  felt  falling 
down  into  their  former  situation. 

We  may  always  suspect  a scrotal  rupture  to  be  of  the 
congenital  kind,  when  it  is  in  a child,  or  1ms  existed  from 
infancy. 

TREATMENT. 

The  congenital  hernia,  when  returnable,  ought,  like  all 
other  ruptures,  to  be  reduced,  and  constantly  kept  up  by  a 
proper  bandage  ; and  when  strangulated,  its  treatment 
does  not  materially  difi’er  from  that  of  common  herniae. 

When  the  testicle,  however,  has  not  completely  de- 
scended, a truss  should  not  be  worn,  as  it  would  prevent 
this  part  from  arriving  in  its  proper  situation. 

In  young  subjects,  a radical  cure  may  be  effected  by 
keeping  the  parts  constantly  reduced,  by  means  of  a 
truss;  for  the  communication  between  the  tunica  vagi- 
nalis and  the  cavity  of  the  abdomen,  has  a natural  ten- 
dency to  become  obliterated.  However,  in  adults,  the 
use  of  a truss  is  only  a palliative  plan. 

In  performing  an  operation,  in  order  to  relicv'a  a stran- 
gulated congenital  hernia,  the  tunica  vaginalis  is  to  be 
opened  in  the  same  manner  as  a common  hernial  sac,  and 
the  stricture  divided,  either  directly  upward,  or  upward 
and  outAvard.  , 

The  surgeon  should  examine  with  his  finger,  to  ascertain 
whether  the  incarceration  is  produced  by  the  transversa- 
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Us,  or  by  the  orifice  of  the  tunica  vaginalis.  In  the  first 
case,  the  bistoury  need  not,  in  Mr.  A.  Cooper’s  opinion, 
be  introduced  within  the  neck  of  the  latter  part.  , ^ 

f 

HEllNIA  OF  THE  BLADBEFl. 

This  case  differs  from  every  other  species  of  hernia,  in 
having  no  hernial  sac  covering  tlie  protruded  viscus. 
The  peculiarity  is  entirely  owing  to  the  bladder  being 
actually  situated  on  the  outside  of  flie  cavity  of  tlie  peri- 
toneum. It  is  true,  this  membrane,  where  it  forms  a kind 
of  a partition,  between  the  abdomen  and  pelvis,  covers  the 
fundus  and  posterior  surface  of  the  bladder,  as  far  as  the 
insertion  of  the  ureters  ; but,  when,  by  the  reiterated  pres- 
sure of  the  neighbouring  parts,  this  viscus  is  made  to  pro- 
trude through  one  of  the  abdominal  rings,  its  anterior,  or 
rather  lateral  part,  will  be  the  first  to  make  jtsexit,  incon- 
sequence of  being  nearest  the  aperture. 

But,  before  the  protrusion  takes  place,  the  above  part 
of  the  bladder  must  se[)arate  that  portion  of  the  perito- 
neum, which  lines  the  inside  of  the  abdominal  ring.  The 
anterior  part  of  the  viscus,  having  once  entered  the  open- 
ing, the  posterior  one  must  necessarily  follow,  together 
with  the  portion  of  the  peritoneum,  attached  to  it,  and  to 
the  fundus  of  this  organ.  Thus  (he  continuous  part  of 
tliis  membrane,  lining  the  abdominal  ring,  will  become 
in  the  end  dragged,  so  as  to  occasion  a pouch,  following 
the  portion  of  the  bladder,  which  forms  the  hernia.  In 
intestinal  and  omental  ruptures,  the  heniial  sac  always 
precedes  the  viscera ; but,  in  the  case  of  cystocele,  the 
bladder  is  first  protruded,  and  the  peritoneum  follows  it. 

Tlie  peritoneal  pouch,  following  tlie  displaced  bladder, 
being  empty,  and  its  cavity  communicating  with  the  ab- 
domen, it  is  easy  to  conceive,  how  a hernia  of  this  organ 
should  sometimes  be  complicated  with  one  of  the  omentum, 
ox  intestines. 
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In  most  instances,  the  spermatic  cord  lies  behind  the 
above  pouch ; but,  Le  Dran  and  others  have  met  with  it 
situated  in  front. 

The  diagnosis  of  the  cystocele  must  be  rendered  suffi- 
ciently manifest  by  the  regular  subsidence  of  the  tumour 
whenever  the  patient  makes  water,  and  by  his  being 
obliged  to  compress  the  swelling,  in  order  to  accomplish 
this  evacuation  with  ease. 

THEATMENT, 

While  recent,  this  hernia  is  easily  reducible,  and  may 
be  kept  up  by  a bandage,  or  truss ; but,  when  of  long 
standing,  or  large  size,  the  outer  surface  of  the  bladder 
has  become  adherent  to  the  surrounding  parts,  and  the  pa<i 
tient  must  be  contented  with  a suspensory  bag. 

The  rarer  sorts  of  hern  lie  cannot  be  treated  of  consi^U 
cntly  wiih  the  plan  of  the  present  pubbeation. 


CHAP.  XXXV. 

HYDROCELE. 

I 

Of  this  disease,  there  are  three  principal  kinds  ; one,  in 
which  the  fluid  is  lodged  in  the  cellular  texture  of  the 
scrotum  ; another,  in  which  it  is  contained  in  the  tunica 
vaginalis;  and  a third,  in  which  the  fluid  collects  in  the 
spermatic  cord. 

The  first  sort  is,  strictly,  only  an  anasarcous  swelling  of 
the  scrotum,  and  a symptom  of  a dropsical  affection  of 
the  whole  system.  The  two  other  kinds  are  absolutely 
ocal,  generally  attack  one  side  only,  and  arc  frequently 
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found  in  persons,  who  are  perfectly  free  from  all  other 
complaints. 

The  case,  in  which  tlie  water  is  contained  in  the  cellular 
texture  of  the  scrotum,  if  a symptom  of  dropsy,' belongs 
to  the  province  of  the  physician,  and  if  ever  a local  affec- 
tion, it  requires  nothing  more  to  be  said  concerning  it,  than 
what  is  contained  in  the  chapter  on  (Edema. 

' HYDROCELE  OF  THE  TUNICA  VAGINALIS. 

SYMPTOMS. 

The  symptoms  of  this  complaint  are,  a colourless, 
smooth,  roundish,  pyriform,  sometimes  oblong  swelling, 
which  slowly  and  gradually  extends  upward  from  the 
lower  part  of  the  scrotum.  The  tumour  does  not  disap- 
pear on  pressure.  At  first,  it  is  soft  and  fluctuating  ; and, 
on  the  fingers  being  removed,  it  in) mediately  rises  to  its 
former  level.  The  swelling  cannot  be  diminished,  nor 
pushed  into  the  cavity  of  the  abdomen,  by  any  artifice  of 
the  surgeon.  When  the  disease  is  more  advanced,  and 
has  attained  a larger  size,  the  tumour  beepnies  oblong, 
heavy,  and  hard,  though  much  less  so,  than  in  the  case  of 
an  enlarged  testicle.  At  the  same  time,  the  fluctuation 
grows  less  distinct.  If  the  fluid  contained  in  the  tunica 
• vaginalis  be  clear,  this  membrane  not  much  thickened, 
and  a candle  be  placed  behind  tfle  tumour,  the  scrotum 
has  a semi-transparent  appearance.  At  last,  the  hydrocele 
so  conceals  the  testicle,  that  this  body  can  only  be  distin- 
guished, at  the  upper  and  back  part  of  the  tumour,  by  a 
certain  hard  feel.  The  spermatic  cord,  however,  is  still 
quite  obvious  to  the  touch.  Though  the  swelling  may 
have  acquired  its  greatest  size,  and  the  scrotum  be  coasi- 
derably  distettded,  the  corrugations  of  the  latter  part  are 
seldom  so  obliterated  as  in  the  anasarcous  hydrocele. 
The  penis  seems  small,  and,  as  it  were,  sunk  in  (he  tumour. 
The  integuments  of  (he  scrotum  also  acquire  an  incrt'asod 
thickness ; the  veins  appear  large,  and  there  is  rather 
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sense  of  elasticity,  than  of  fluctuation,  communicated  to 
the  surgeon’s  fingers.  The  spermatic  cord  itself  even  be- 
comes somewhat  concealed,  when  the  hydrocele  has  as* 
cetided  very  far. 

In  these  cases,  the  tunica  vaginalis  always  becomes  more 
and  more  thickened,  which  change  is  common  to  all  mem- 
branes, when  they  are  long  distended. 

TREATMENT. 

The  hydrocele  of  the  tunica  vaginalis  is  relieved  either 
in  a palliative,  or  radical  manner, 

PALLIATIVE  CURE. 

This  consists  in  merely  puncturing  the  tumour  with  a 
lancet,  or  trocar,  for  the  purpose  of  evacuating  the  fluid. 
The  latter  instrument,  when  small,  is  always  to  be  prefer- 
red, as  the  cannula  facilitates  (he  escape  of  the  water,  and 
prevents  its  diffusing  itself  in  the  cellular  texture  of  the 
scrotum.  The  palliative  treatment  ought  first  to  be  prac- 
tised, when  the  hydrocele  is  of  an  immense  size,  and  the 
radical  cure  should  not  be  undertaken,  till  the  tumour  has 
acquired  about  two-thirds  of  its  former  magnitude.  When 
the  radical  cure  of  a very  large  and  extremely  tense  hy- 
drocele is  at  once  practised,  the  succeeding  pain  and 
inflammatory  symptoms  often  run  to  an  unnecessary 
height. 

From  the  above  account  of  the  disease,  it  must  be  clear, 
that  the  proper  place  for  introducing  the  trocar  is  at  the 
anterior  and  lower  part  of  the  tumour,  (his  spot  being  com- 
monly (he  most  remote  from  the  testicle. 

A small  piece  of  soap-plaster  should  fie  put  on  the  punc- 
ture, and  a bag  truss  worn  after  the  operation. 

RAHICAL  CURE. 

This  is  accomplished  by  evacuating  the  fluid,  and  ex- 
citing such  a degree  of  iuflammatiou  ii;  the  tunica  vagina" 
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lls  and  testicle,  as  shall  lead  to  an  universal  adlicsion  of 
this  rnerahrane  to  the  tunica  albuginea,  afid,consequetitiy, 
occasion  a complete  obliteration  of  that  cayity,  in  -whicit 
the  water  was  collected. 

The  object  may  be  achieved  by  a seton,  by  caustic,  by 
an  incision,  or  by  distendiiig  the  cavity  of  the  tunica  va- 
ginalis with  a proper  kind  of  injection. 

SETON. 

Mr.  Pott  used  to  give  the  preference  to  this  method. 
The  tumour  is  to  be  pierced,  and  the  fluid  discharged  by 
means  of  a trocar  in  the  common  way.  A setou-cannula  is 
then  to  be  passed  through  that  of  the  trocar,  until  it  reaches 
the  upper  part  of  the  tunica  vaginalis.  This  done,  a 
sharp-pointed  eye  probe,  atmed  with  a seton,  is  to  be  con- 
veyed through  the  latter  cannula  ; tlie  tunica  vaginalis  and 
integuments  are  to  be  pierced  by  its  point,  and  the  seton  to 
be  drawn  through  the  cannula,  until  a sufficient  quantity  is 
brought  out  of  the  upper  orifice.  The  two  cannul®  arc 
then  to  be  withdrawn. 

The  patient  is  to  be  put  to  bed,  and  may  take  twenty  or 
twenty-five  drops  of  the  tinct.  opii. 

CAUSTIC. 

The  kali  purum  cum  cake  viva  is  usually  employed  ; 
With  it  aa  eschar  is  made  along  the  whole  front  of  the  tu- 
mour, about  half  an  inch  broad.  This  method  may  now 
be  considered  as  entirely  exploded  ; when  the  eschar  sepa- 
rates, the  opening  seldom  extends  into  the  tunica  vagina- 
lis, and  an  instrument  must  after  all  be  employed  to  dis- 
charge the  fluid.  The  destruction  of  a part  of  the  scro- 
tum is  quite  unnecessary ; and,  the  operation  is  both  more 
painful  and  less  certain  in  its  effect,  than  any  of  the  others 
above  mentioned. 
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IVCISION. 

The  anterior  and  inferiqr  part  of  the  tumour  is  to  have  a 
puncture  made  in  it,  of  sufficient  size  to  enable  the  opera- 
tor to  introduce  the  end  of  his  fore  finger  into  the  cavity’  of 
the  tunica  vaginalis.  This  he  should  do  immediately,  and 
before  the  fluid  is  all  discharged,  and  the  tunica  vaginalis 
collapsed.  Then,  with  a blunt-pointed  curved  bistoury, 
the  tunica  vaginalis  may  be  safely  divided  throughout  its 
whole  length. 

When  the  tunica  vaginalis  is  very  much  diseased,  this 
method  has  the  advantage  of  allowing  the  operator  to  re- 
move any  part  of  the  thickened  indurated  membrane. 
However,  according  to  Sir  James  Earle,  the  method, 
whicli  we  shall  next  describe,  seems  to  be  followed  by 
success,  even  when  the  tunica  vaginalis  is  considerably 
tl)icker,  than  natural.  After  tlic  operation,  the  wound  is 
to  be  covered  with  a small  quantity  of  fine  lint,  over 
which  a pledget  is  to  be  placed.  This  plan  of  cure  is  cer- 
tainly superior  to  that  by  caustic  ; but,  it  is  not  so  good 
as  the  employment  of  a seton,  in  the  way  recommended 
by  Mr.  Pott. 

INJECTION. 

The  hydrocele  is  to  be  tapped  with  a trocar  at  its  ante- 
rior and  inferior  part,  and  as  soon  as  the  fluid  is  entirely 
discharged,  tlie  cavity  of  the  tunica  vaginalis  is  to  be  dis- 
tended to  its  former  dimensions,  with  an  injection,  com- 
posed of  two  parts  of  red  wine,  and  one  of  warm  water. 
The  injection  is  to  be  allowed  to  remain  in  the  part  about 
five  minutes,  after  which  it  is  to  be  discharged  through  the 
trocar. 

The  public  arc  indebted  to  Sir  James  Earle  for  his  hav- 
ing brought  the  mode  of  curing  hydroceles  by  an  injec- 
tion, into  a state  of  great  perfection,  The  fluid  is  recom- 
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mended  by  this  gentleman  to  be  injected  into  the  tunica 
vaginalis,  through  a J)ipe,  one  end  of  which  is  made  to  fit 
the  cannula  of  a trocar,  the  other  adapted  to  receive 
neck  of  an  elastic  bottle,  wdth  a valve  or  ball  in  the  centre 
of  the  pipe,  to  permit  the  entrance,  and  prevent  the  exit 
of  the  injection.  Sir  James  has  found  the  latter  contriv- 
ance infinitely  more  convenient,  than  a stop-cock,  which 
requires  a hand  to  turn  it.  When  the  tunica  vaginalis 
is  sufficiently  distended,  the  body  of  the  syringe  maybe 
removed. 

The  cure  by  injection  is  that,  which  is  now  generally 
preferred  by  the  best  English  surgeons. 

The  treatment  of  the  local  inflammation,  after  any  of 
the  above  operations,  is  similar  to  that  of  the  liernia 
humoralis,  on  which  subject,  we  shall  very  soon  offer  a 
chapter. 

Sometimes  tlie  tunica  vaginalis  contains  a good  deal  of 
fluid,  in  consequence  of  there  being  a preternatural  com- 
munication between  it  and  the  peritoneum.  This  case  is 
termed  the  congenital  hydrocele.  Desault  used  to  cure 
this  complaint  by  a red  wine  injection.  If  any  viscera 
were  protruded  from  the  abdomen,  he  used  to  reduce 
them,  and  then  tap  the  hydrocele  in  the  common  manner. 
At  the  same  time,  an  assistant  was  employed  in  making 
pressure,  so  as  to  close  the  communication  between  the  tu- 
nica vaginalis  and  abdomen.  Then  the  injection  was  in- 
troduced, and  allowed  to  remain  a short  time,  after  which 
it  was  let  out,  and  a truss  applied  to  keep  any  of  the  vis- 
cera from  descending.  The  French  state,  that  this  opera- 
tion is  successful,  and  docs  not  produce  any  inflammation 
in  the  abdomen. 

HYDROCELE  OF  THE  SPERMATIC  CORD. 

In  some  instances,  this  is  an  osdematous  affection  of  the 
whole  of  the  cellular  substance  of  the  spermatic  cord  ; in 
others,  the  fluid  is  confined  to  one,  or  more  cavities, 
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■williin  the  sheath  of  the  spermatic  vessels.  The  first  case 
is  termed  simply  hydrocele  of  the  spermatic  cord;  the  se- 
cond, encysted  hydrocele  o(  this  part. 

The  first  complaint  is  not  a very  common  one,  does  not 
cause  much  inconvenience,  unless  when  very  large,  ^ 
usually  mistaken  for  a varix  of  the  spermatic  cord,  or  an 
adherent  omental  hernia,  and  seldom  leads  the  patient  to 
do  any  thing  else,  than  wear  a suspensory  bandage. 

When  the  disease  is  of  a moderate  size,  the  scrotum  ap- 
pears quite  healthy,  except  tliat,  when  not  corrugated,  it 
seems  rather  fuller,  and  hangs  rather  lower  on  that  side, 
than  on  the  other.  The  testicle  can  be  distinctly  felt,  be- 
low this  fulness,  quite  unenlargcd.  The  spermatic  cord 
feels  considerably  enlarged,  as  if  its  vessels  were  varicose, 
or  there  existed  an  irreducible  epiplocele.  The  tumour 
is  broader  at  the  bottom,  than  at  the  top.  It  seems  to  di- 
minish when  compressed  ; but,  immediately  resumes  its 
former  size,  when  tliis  pressure  is  discontinued,  and  as 
easily  in  a supine  as  in  an  erect  posture.  There  is  a 
very  trivial  uneasiness  \ not  in  the  swelling  itself ; but,  in 
(he  loins. 

When  very  large,  the  complaint  creates  considerable  de- 
formity and  inconvenience. 

The  only  mode  of  radically  curing  the  disease  is  making 
an  incision  into  the  tumour  from  the  abdominal  ring  down 
to  the  testicle. 

Unless  the  disease  were  very  large  and  troublesome,  the 
patient  should  be  content  with  a suspensory  bandage. 

ENCYSTED  ill'DROCELE  OF  THE  SPERMATIC  CORD. 

This  most  frequently  occupies  the  middle  part  of  the 
cord,  between  tlie  testicle  and  groin,  and  is  generally  of  an 
oblong  shape.  Jlis  ;o  tense,  that  the  fluctuation  of  the 
■water  within  it  cannot  always  be  easily  distinguished.  It 
is  perfectly  circumscribed,  and  occasions  no  pain.  The 
testis  and  cpiditfymis  can  be  distinctly  felt  below  the  tu- 
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mour  quite  independent  of  it.  The  upper  part  of  tlie 
cord  in  the  groin  is  usually  very  distinguishable.  As  Mr. 
Pott  observes,  it  undergoes  no  alteration  from  change  of 
posture,  nor  is  it  affected  by  couglung.  The  functions  of 
the  alimentary  canal  are  not  disturbed  by  it. 

Infants  are  much  more  subject  to  this  disease  than 
adults.  In  the  former,  the  fluid  may  often  be  dispersed 
by  aperient  medicines  and  fomentations.  If  it  should 
not  yield  to  this  treatment,  a small  puncture,  sufficient 
to  evacuate  tlie  fluid,  commonly  produces  a cure.  In 
adults,  it  is  sometimes  requisite  to  make  an  incision 
through  the  whole  length  of  the  tumour.  Perhaps,  it 
might  be  belter  to  have  recourse  to  the  red  wine  injec- 
ton,  after  discharging  the  fluid  by  means  of  a very  small 
trocar. 


CHAP.  XXXVI. 

H.EM.iTOCELE. 

This  signifies  a swelling  of  the  scrotum,  or  spermatic 
cord,  occasioned  by  blood. 

The  disease  is  of  four  kinds,  two  of  which  have  their 
seat  in  the  tunica  vaginalis ; one  within  the  albuginea, 
and  the  fourth  in  the  membrane  investing  the  spermatic 
vessels. 

I.  In  letting  out  the.  water  of  a hydrocele,  a vessel  is 
sometimes  wounded.  After  the  operation,  the  blood  insi- 
nuates itself  partly  info  the  tunica  vaginalis,  and  partly 
into  the  cellular  substance  of  the  scrotum,  so  as  to  form,  in 
a very  short  time,  a tumour  nearly  equal  in  size  to  the 
original  hydrocele.  The  blood  colours  the  fluid  of  the 
hydrocele,  when  it  is  flowing  through  the  cannula. 
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2.  Another  species  is  when  the  blood  is  effused  in  conse- 
quence of  a spontaneous  rupture  of  a vessel  after  the  ope- 
ration, and  it  is  entirely  confined  to  the  cavity  of  the  tu- 
nica vaginalis.  The  fluid  of  the  hydrocele  is  not  tinged 
with  blood,  when  discharged. 

3.  In  the  third  kind  of  haematocelc,  the  blood  is  extra- 
vasated  witliin  tlic  tunica  albuginea,  from  the  vessels  of  the 
glandular  part  of  the  testicle. 

4.  The  fourth  arises  from  a rupture  of  a branch  of  the 
spermatic  vein. 

TREATMENT. 

The  two  first  cases  may  generally  be  cured  by  opening 
the  cavity  of  the  tunica  vaginalis,  removing  the  effused 
blood,  and  applying  dry  lint  to  the  inside  of  the  mem- 
brane. If  the  quantity  of  blood  were  very  small,  discu- 
♦ients  might  disperse  it,  and  do  away  all  necessity  for  ope- 
rating. 

t 

The  two  other  cases  are  less  frequent. 

The  third  arises  from  a morbid  state  of  the  substance  of 
the  testicle,  and  can  only  be  cured  by  castration. 

The  last  species  of  haematocele,  or  (hat  arising  from  a 
rupture  of  the  spermatic  veiir^  is  generally  caused  by  great 
or  sudden  exertions,  contusions,  &c. 

When  the  case  is  clearly  distinguished  from  a hernia, 
attempts  must  be  made  to  promote  the  absorption  of  the 
extravasated  blood,  by  applying  to  the  tumour  the  sal  am- 
moniac lotion,  or  even  camphorated  liniments.  About 
twice  a week,  a purgativcshould  also  be  exhibited. 

If  the  case  should  obstinately  resist  such  treatment,  a 
thing  which  can  hardly  occur,  an  incision  must  be  made 
into  the  tumour,  and  the  bleeding  point  being  discovered, 
it  should  either  be  lied,  or  stopped  with  a dossil  of  lint. 
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CHAP.  XXXVII. 

DISEASES  OF  THE  TESTICLE;  SARCOCELE. 


This  is  the  term  applied  to  every  chronic,  fleshy,  en- 
largement of  the  testicle.  Hence,  not  only  several  kinds 
of  sarcoma  affecting  this  body,  and  noticed  in  the  chap- 
ter on  that  subject,  acquire  this  name,  but  also  some  dis- 
eases of  the  testicle  generally  considered  to  be  scrophulous. 
Even  scirrhus  and  cancer,  when  situated  in  this  part,  have 
been  improperly  blended  with  numerous  other  morbid 
affections,  and  comprehended  under  one  common  title, 
sarcocele. 

It  seems  quite  unnecessary  to  insert  here  an  account  of 
sarcomatous  diseases  of  the  testicle  ; for,  they  have  no  pe- 
culiarity in  them,  except  what  arises  from  their  situation. 
The  testicle  is  particularly  liable  to  the  commoii  tascular^ 
cj/stic,  and  medullary  sarcoma^  and  each  of  these  species 
has  been  described  in  the  chapter  on  sarcomatous  tu- 
mours. 

The  testicle  is  sometimes  converted  into  a truly  scrophu- 
lous mass.  It  is  enlarged  in  size;  and  when  cut  bito,  a 
whitish  or  yellowish  coagulated  matter  is  discovered, 
mixed  with  pus. 

This  complaint  is  not  attended  with  so  much  pain  and 
induration,  as  a scirrhous  disorder  of  the  testicle,  nor  does 
it  produce  any  unfavourable  state  of  the  health. 

As  Dr.  Baillie  observes,  the  testicle  is  often  found  con- 
verted into  a hard  mass,  of  a brownish  colour,  and  gene- 
ncrally  intersected  by  membranes.  Sometimes  there  are 
cells  in  the  tumour,  filled  with  a sanious  fluid,  lliisis 
the  truly  scirrhous  testicle,  which  is  attended  with  great 
hardness,  severe  pains  darting  along  the  spermatic  cord 
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to  < he  loins,  and  an  unequal,  knotty  feci.  The  bealt?i 
commonly  becomes  impaired.  To  use  Mr.  Pott's  words, 
somc'irnes  the  fury  of  the  disease  brooks  no  restraint ; but, 
making  its  way  through  all  the  membranes,  which  enve* 
lop  the  testicle,  it  either  produces  a large,  foul,  stinking, 
phagedenic  ulcer  with  hard  edges,  or  it  thrusts  forth  a 
painful  gleeting  fungus,  subject  to  frequent  hemorrhage. 
These  latter  states  of  the  disease  are  denominated  the  can- 
cer  of  the  tesih. 

Sooner  or  later,  the  scirrhous  induration  extends  from 
the  epididymis  upward  along  the  spermatic  cord,  even 
within  the  abdominal  ring.  In  the  latter  circumstance, 
the  lymphatic  glands  in  the  loins  usually  become  dis- 
eased ; and  this  extension  of  mischief,  together  with  the 
impossibility  of  removing  the  whole  of  the  diseased  cord, 
too  frequently  deprives  the  patient  of  every  chance  of 
getting  well. 

It  is  now  well  known,  that  the  most  simple  sarcomatous 
enlargements  of  the  testicle  are  capable  of  assuming,  in  a 
very  sudden  manner,  a malignant  and  cancerous  tendency ; 
and  that  sometimes  the  scirrhous  induration  of  the  cord 

/ 

makes  a rapid  progress  upward.  Hence,  that  surgeon  acts 
with  prudence,  who  recommends  an  early  extirpation  of 
every  testis,  timt  is  incurably  diseased,  and  so  deprived  of 
its  original  organization,  as  to  be  totally  unfit  for  the  se- 
cretion of  the  semen. 

Chronic  enlargements  of  the  testicle  are  sometimes  at- 
tended with  an  accumulation  of  limpid  fluid  in  the  tu- 
nica vaginalis,  and  the  disease  is  then  termed  hi/drosar- 
coede. 

I'rom  what  I have  scon  of  sarcocelcs,  I am  entirely  of 
opinion  with  Mr.  Pott,  that  the  man  who  has  the  mis- 
fortune to  be  tlius  afllicted,  has  very  little  chance  of  get- 
ting rid  of  the  disease  by  any  means  but  extirpation  ; and 
all  the  time  the  operation  is  deferred,  lie  carries  about 
him  a part  not  only  useless  and  burdensome,  but  Avhich  is 
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every  day  liable  to  become  worse,  and  unfit  for  such  aa 
operation. 

As  leaving  a man  with  a malignantly  diseased  testicle, 
quite  unassisted,  to  meet  his  lingering  fate,  is  a very  serious 
step ; all  surgeons  ought  to  be  well  apprised,  that  every 
enlargement  of  the  spermatic  cord,  in  these  cases,  is  not  of 
that  particular  description,  which  amounts  to  a prohibi- 
tion of  an  operation. 

One  enlargement  of  the  cord  is  perfectly  free  from  ma- 
lignancy, and  proceeds  either  from  a varicose  dilatation  of 
the  spermatic  veins  and  arteries,  or  from  a collection  of 
fluid  in  the  membrane  enveloping  the  said  vessels.  Inthis 
ca^c,  the  cord,  though  enlarged,  is  smooth,  soft,  and  com- 
pressible; the  whole  process  is  loose  and  free,  and  will 
easily  permit  the  fingers  of  an  examiner  to  go  all  round  it, 
and  to  distinguish  the  parts  of  which  it  is  composed  ; aud 
it  is  not  painful  when  touched. 

In  that  morbid  state  of  the  cord,  in  which  the  operation 
is  forbidden,  the  part  is  unequally  hard  and  knotty  ; the 
parts,  of  which  it  consists,  are  undistinguishably  blended 
together  : and  handling  it  occasions  pains,  shooting  up  to 
the  loins  and  back. 

There  is  a particular  affection  of  the  testicle,  in  which 
a/ungus  grows  from  the  glandular  substance  of  this  body, 
and,  in  some  cases,  from  the  surface  of  the  tunica  albugi- 
nea. This  excrescence  is  usually  preceded  by  an  enlarge- 
ment of  the  testicle,  in  consequence  of  gonorrhoea,  a bruise, 
or  some  species  of  external  violence.  A small  abscess  takes 
place  and  bursts,  and,  from  the  ulcerated  opening,  the 
fungus  gradually  protrudes. 

If,  when  the  inflammatory  affection  of  the  testicle  has 
subsided,  the  substance  of  this  body  should  not  be  much 
indurated  or  enlarged,  it  is  a very  rational  practice,  to  en- 
deavour to  extirpate  the  fungus,  and  diseased  portion  of 
the  testis,  without  removing  the  whole  of  this  body. 
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The  object  may  sometimes  be  falfilled  by  destroying  the 
fangus  ■with  the  lapis  infernalis.  But,  at  all  events,  the 
fungus,  and  wliatever  superficial  portion  of  the  substance 
of  the  testicle  is  also  diseased,  might  be  removed  with  a 
knife.  Such  an  operation  was  some  time  ago  performed, 
with  success,  in  St.  Bartholomew's  Hospital,  by  Sir  James 
Earle. 

Though  this  seems  to  be  a judicious  practice,  when  the 
organization  of  a considerable  part  of  Hie  testicle  is  not  to» 
tally  subverted  by  disease,  and,  particularly,  when  the  fun- 
gus grows  entirely  from  the  tunica  albuginea  ; yet,  if  the 
whole  substance  of  the  testicle  were  so  diseased,  that  the 
part  would  still  be  an  useless  and  troublesome  mass,  though 
the  fungus  were  removed,  the  surgeon  ought  undoubtedly 
to  perform  castration. 

In  the  Edinburgh  Medical  and  SurgicalJournal,  a very 
interesting  paper  on  this  disease  was  published,  last  year, 
by  Mr.  Lawrence.  Surgeons  have  certainly  often  advised 
castration,  in  consequence  of  not  understanding  the  nature 
of  the  complaint. 

It  frequently  happens,  that  th«  tunica  vaginalis  becomes 
•very  much  thickened,  indurated,  and  even  cartilaginous, 
at  the  same  time  that  its  cavity  is  filled  with  fluid.  The 
feel  of  the  tumour  is  very  apt  to  deceive  the  surgeon,  and 
to  make  him  suppose  the  case  to  be  a hydro-sarcocclc, 
while,  in  fact,  the  testis  itself  is  perfectly  sound.  I have 
seen  several  preparations  of  this  disease  in  anatomical  mu- 
-seums,  and,  in  general,  the  parts  had  been,  injudiciously  re- 
moved by  castration. 

This  is  one  kind  hydrocele,  for  which  the  radical 
cure  by  an  incision  may  sometimes  be  most  eligible  ; be- 
cause, the  surgeon  is  thereby  enabled  to  cut  away  tlic 
hardened  tunica  vaginalis,  and  to  a'^certain,  with  his  ow» 
«yes,  the  actual  stale  of  the  testicle. 


PRACTICE  OF  SURGERY. 


45  J 


CHAP.  XXXVIII. 

CASTRATION. 

The  incision  should  commence  a little  above  the  pUce 
■nhere  the  operator  purposes  to  divide  the  spermatic  cord, 
and  it  should  be  continued  nearly  to  the  bottom  of  the 
tumour.  The  generality  of  surgeons  next  make  a short 
incision  on  each  side  of  the  place  where  they  intend  to 
divide  file  cord,  in  order  to  detach  this  part  from  the  ad- 
joining fat,  and  to  be  able  to  put  their  finger  under  it. 
This  being  done,  they  introduce  a ligature  under  the  cord, 
and  tie  it  in  a very  firm  manner.  At  the  moment  of  do- 
ing this,  tlie  patient  is  put  to  excruciating  torture;  such 
suffering,  indeed,  as  few  can  endure  without  complaint, 
let  their  fortitude  be  ever  so  great. 

A very  considerable  part  of  this  agony  is  known  to  arise 
from  including  the  vas  defereus  in  the  ligature.  As  this 
vessel  can  always  be  distinctly  felt,  by  reason  of  its  firm 
structure,  at  the  back  part  of  the  cord,  as  it  can  always  be 
most  easily  separated  from  the  rest  of  this  process,  and  no 
good  whatever  can  possibly  result  from  tying  it;  the  sur- 
geon,  who  puts  the  patient  to  unnecessary  pain,  by  includ- 
ing the  whole  spermatic  cord  in  the  ligature,  is  highly  re- 
prehensible. At  all  events,  it  is  his  duty  to  leave  out  the 
vas  deferens.  .A  common  aneurism-needle  is  the  most 
convenient  instrument  for  introducing  the  ligature,  which 
is  afterwards  to  be  firmly  tied. 

But,  when  the  spermatic  cord  is  free  from  disease,  and 
it  is  unnecessary  to  divide  it  near  the  abdominal  ring, 
there  is  a method  of  proceeding  still  better,  than  that, 
which  I have  already  mentioned.  Desault,  and  several 
other  excellent  modern  surgeons,  have  shewn,  in  their 
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practice,  that,  uiuler  such  circumstances,  the  spermatic 
cord  may  be  safely  divided  with  a knife  at  once,  the  he- 
morrliag-e  being  stopped  by  the  surgeon  firmly  holding  the 
upper  end  of  the  divided  part  between  his  finger  and 
thumb,  until  tlie  arteries  have  been  tied  in  the  common 
way,  with  the  assistance  of  a pair  ot  forceps. 

However,  if  the  surgeon  should  prefer  tying  the  cord, 
let  him  never  neglect  to  leave  the  v.as  deferens  out  of  the 
ligature  : having  done  this,  lie  is  to  pass  a curved  bistoury 
under  the  whole  cord,  and  divide  it  below  where  it  is 
tied . 

The  rest  of  the  operation  is  extremely  simple.  It  merely 
consists  in  dividing  tlie  loose  cellular  substance,  which 
connects  the  testicle  with  the  inside  of  the  scrotum.  In 
performing  this  easy  task,  it  is  proper  to  incline  the  edge 
of  the  knife  towards  the  tumour,  which,  after  the  division 
of  the' cord,  may  be  considered  as  dead,  and  destitute  of 
sensation . 

if  any  artery  in  the  cayity  of  the  scrotum  should  freely 
bleed,  it  ought  to  be  tied  before  the  wound  is  closed. 

The  edges  of  the  incision  arc  to  be  brought  together 
with  sticking  plaster : over  which  a pledget,  compress, 
and  the  T bandage,  are  to  be  applied.' 

Sometimes,  after  the  patient  is  put  to  bed,  a hemor- 
rhage takes  place;  and,  if  the  wound  is  opened,  no 
particular  bleeding  point  can  be  discovered.  I have  ge- 
nerally observed,  that  the  application  of  cold  water  to 
the  scrotum,  by  means  of  wet  linen,  placed  over  the  ad- 
hesive plaster,  is  tl»e  best  way  of  checking  this  kind  of  he- 
morrhage. . 


PRACTICE  OF  SURGERY. 

\ 

t 

> 

CHAP.  XXXIX. 

CIRSOCELE  AND  VARICOCELE. 

<r 

Tjie  latter  term  implies  nothini^  more,  flian  a preterna- 
Tnral  dilatation  of  the  blood-vessels  of  the  scrotum.  These, 
like  the  vessels  in  other  parts  of  the  bod  Vi  liable  to  be^ 

come  varicose^  l)ut,  they  are  sehlom  so  mtich  enlarged  as 
to  be  troublesome,  unless  such  enlargement  is  the  conse- 
quence of  a disease  either  of  the  testicle,  or  of  the  sperma- 
tic cord.  In  this  circumstance,  the  original  disease  claims 
our  attention,  and  not  this  simple  effect  of  it;  and,  there- 
fore, as  Mr.  Pott  oberves,  the  varicocele,  considered  ab- 
stractedly, is  a disease  of  no  importance. 

Tlie  cirsocclc  is  a varicose  distention  and  eidargcment  of 
the  spermatic  veins.  It  frequently  occasions  great  uneasi- 
ness, and  sometimes  a wasting  of  the  testicle.  It  is  com- 
monly limited  to  that  part  of  the  spermatic  cord,  which  is 
^ below  the  abdominal  ring  ; and  the  vessels  arc  generally 
larger,  the  nearer  they  are  to  the  testicle. 

The  enlargement  of  the  spermatic  veins  is  more  fre- 
quently mistaken  for  an  omental  hernia,  than  any  other  dis- 
ease. A friend  of  'mine,  who  was  in  the  army  in  Bengal, 
put  himself  to  the  icx pence  of  returning  to  England,  in  con- 
sequence of  his  havingbeen  told  by  tlie  surgeons  in  India, 
that  lie  had  a rupture,  while,  in  fact,  his  complaint  was 
merely  a varix  of  the  spermatic  veins. 

Cirsoccle,  as  Mr.  Astley  Cooper  remarks, 'in  his  book  on 
the  inguinal  hernia,  resembles,  in  several  respects,  the  lat- 
ter disease.  When  large,  it  dilates  upon  coughing;  and 
it  appears  in  an  erect,  and  retires  in  a recumbent,  posture 
of  the  body.  The  above  surgeon  observes,  that  tlicrc  is 
only  one  sure  method  of  distinguishing  the  two  com- 
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plaints  : place  the  patient  in  a horizontal  posture,  and 
empty  the  sAvelling  by  pressure  upon  the  scrotum.  Then 
put  the  fingers  firmly  upon  the  upper  part  of  the  abdomi- 
nal ring,  and  desire  tlie  patient  to  rise  : if  it  is  a licrnia, 
the  tumour  carmot  reappear  as  lomr  as  the  pressure  is  con- 
tinued at  the  ring  ; but,  if  a cirsocele,  the  swelling  returns 
•w  ith  increased  size,  on  account  of  the  return  of  blood  into 
the  abdomen  being  prevented  by  tlic  pressure. 

Cirsocele  is  attended  with  a sen^e  of  weight  in  the  scro- 
tum ; an  unequal  knotty  swelling  ; and,  if  the  disease  af- 
fects the  whole  corpus  parapiniforme,  with  a feel  that 
seems  to  arise  from  a bundle  of  ropes,  or  cords.  Except- 
ing the  uneasy  sensation  of  weight  in  the  scrotum,  the  re- 
cent cirsocele  is  productive  of  very  trivial,  or  even  no  in- 
convenience; But,  in  an  advanced  state  of  the  disease, 
^¥ery  severe  pains  gradually  come  on,  sometimes  extend- 
ing  upward  to  the  back  and  loins,  and  downward  to  the 
thigh. 


TREATMENT  OF  CIRSOCELE. 

A radical  cure  can  seldom  he  effected.  When  tlie  dis- 
order occasions  pain,  cold,  saturnine,  and  alum,  lotions 
should  be  applied  over  the  testicle  and  cord  ; blood  should 
be  repeatedly  taken  away  by  means  of  lecclies  ; the  bowels 
should  be  kept  gently  open  ; the  patient  should  be  placed 
in  a horizontal  posture ; and  the  testicle  should  be  sup- 
ported with  a bag  truss. 

In  ordinary  cases,  supporting  the  testicle  with  this  kind 
of  suspensory  bandage,  is  the  only  thing,  to  which  the 
patient  finds  it  necessary  to  attend. 

One  can  hardly  suppose  a case  so  severe,  and  incapable 
of  palliation,  as  to  require  the  performance  of  castration, 
though  such  instances  gre  mentioned  by  very  good  au- 
thors, 
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CHAP.  XL. 

HERNIA  IIUMORALIS,  OR  INFLAMED  TESTICLE- 

The  first  symptom  is  generally  a soft,  pnlpy,  fulness 
of  the  body  of  the  testicle,  which  is  exceedingly  tender 
when  handled.  This  fulness  increases  to  a hard  swelling, 
accompanied  with  considerable  pain.  The  hardest  part  is 
commonly  the  epididymis,  and  principally  the  lower  por- 
tion of  it,  as  may  be  distinctly  felt.  The  spermatic  cord 
is  often  affected,  and  particularly  the  vas  deferens,  which 
is  thickened,  and  painful  when  touched.  The  spermatic 
veins,  according  to  Mr.  Hunter,  sometimes  become  vari- 
cose. A severe  pain  in  the  loins  is  usually  attendant  on 
tlic  complaint.  The  scrotum,  in  consequence  of  the  disten- 
tion, which  it  suffers,  becomes  smooth,  loses  its  corrugated 
appearance,  and  becomes  redder,  than  in  the  healthy  state. 

The  causes  of  inflammation  of  the  testicle  are,  for  the 
most  part,  similar  to  such  as  excite  this  aficction  in  other 
parts.  A bruise  may  occasion  a hernia  humoralis;  w'e  see 
it  purposely  caused  by  the  surgeon,  when  he  undertakes 
the  radical  cure  of  a hydrocele.  But,  the  most  common 
cause  of  this  complaint  is  irritation  in  the  urethra.  Hence, 
it  more  frequently  arises  in  consequence  of  a gonorrhoea, 
than  any  other  cause;  and  persons  with  verj'  bad  stric- 
tures, for  which  they  arc  using  bougies,  arc  very  much  ex- 
posed to  its  attack.  It  is  very  remarkable,  that,  in  cases  of 
gonorrhoea,  the  .pain  in  making  water,  and  the  quantity  of 
the  discharge,  are  almost  alwa^'s  very  suddenly  diminish- 
ed, as  soon  as  the  testicle  begins  to  enlarge ; the  discharge, 
indeed,  is  frequently  quite  stopped.  This  curious  circum- 
stance has  attracted  a great  deal  of  attention,  and  has  been 
repeatedly  adduced  by  theorists  as  a proof  of  the  metastasis 
of  a disease,  or  of  a sympathy  between  the  testicle  and 
urethra.  Leaving  these  abstruse  points  to  the  considera- 
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tion  of  such  readers  as  may  feel  inclined  to  theorize  upon 
the  subject,  I shall  rest  contented  with  merely  knowing 
and  mentioning  the  fact,  that  the  occurrence  of  hernia  hu- 
moralis  usually  produces  a sudden,  and  considerable,  di- 
minution, and  even  a total  cessation,  of  the  strangury,  and 
discharge  from  the  urethra,  in  cases  of  gonorrhoea.  This 
amendment,  in  the  latter  complaint,  continues  till  the  ve- 
hemence of  the  hernia  liuinoralis  has  abated,  and  then  the 
pain  in  making  water,  and  the  copious  discharge,  fre- 
quently recur. 

In  a few  cases,  the  swelling  of  the  testicle  is  not  followed 
by  any  diminution  of  the  discharge  from  the  urethra. 

TREATMENT  OF  HERNIA  HUMORAEJ8. 

The  patient  should  be  kept  perfectly  quiet,  and  in  a ho- 
rizontal posture  in  bed.  If  ho  be  young  and  robust,  the 
swelling  of  the  part  considerable,  and  the  pain  in  the  loins 
very  violent,  phlebotomy  may  be  practised.  In  almost 
every  case,  however,  bleeding  with  leeches  is  to  be  repeat- 
edly put  into  practice,  and  saline  purgative  medicines  ad- 
ministered. As  far  as  my  own  observations  extend , fomen- 
tations and  poultices  prove  more  beneficial,  than  cold  sa- 
turnine lotions.  But,  an  object,  of  the  highest  importance, 
is  to  keep  the  testicle  constantly  supported,  by  means  of  a 
bag  truss,  or  suspensory  bandage.  This  often  relieves  the 
violent  pain  in  the  loins,  in  a very  surprising  manner,  and 
is  a measure,  which  should  never  be  neglected. 

Mr.  Hunter  states,  that  emetics  have  been  known  to  re- 
move the  swelling  almost  instantaneously.  Without  giv- 
ing full  credit  to  the  literal  meaning  of  this  observation,  it 
is  very  certain,  that  the  great  degree  of  swelling,  in  cases 
of  hernia  humoralis,  often  occurs  and  subsides  more  ra- 
pidly, than  in  any  other  inflammatory  afiection  whatever. 

When  the  pain  in  the  part  and  loins  is  unusually  vehe- 
ment, opiates  become  necessary. 

After  the  inflammation  is  completely  subdued,  the  indu- 
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mtloo  of  the  epididymis  commonly  remains.  Sometimes, 
this  may  be  lessened  by  frictions  with  camphoraled  mer- 
curial ointment;  bat,  in  general,  more  or  less  of  the  hard- 
ness coatinnes  during  life.  IVIr.  Hunter  suspected,  that 
some  testicles,  which  remain  indurated  at  the  epididymis, 
are  rendered  totally  useless,  by  the  cavity  of  the  latter  part 
being  in  an  impervious  state. 


CHAP.  XLI. 

CANX'ER  SCROTI,  OR  CHIMNEY-SWEEPERS’  CANCER. 

» 

Tins  disease  always  makes  its  first  appearance  in  the 
inferior  part  of  (he  scrotum,  where,  as  Mr.  Pott  observes, 
it  produces  a superficial,  painful,  ragged,  ill-looking  sore, 
with  hard  ami  rising  edges.  This  eminent  surgeon  never 
saw  the  complaint  occur  under  the  age  of  puberty.  In  no 
great  length  of  time,  it  makes  its  way  completely  through 
the  scrotum,  and  attacks  (he  testicle,  which  it  enlarges, 
hardens,  and  renders  thorougidy  distempered.  Ne.xt,  it 
extends  up  the  spermatic  cord,  contaminating  (he  ingui- 
nal glands,  and  parts  within  (he  alidominal  ring,  and  then 
very  soon  becoming  painfully  destructive. 

It  is  supposed,  tliat  this  terrible  maladv  commonly  de- 
rives its  origin  from  the  lodgment  of  soot  in  (he  rugm  of 
the  scrotum.  Hence, at  first,  it  must  be  entirely  of  a local 
nature. 


treatment. 

Mr,  Pott  remarks,  that  if  there  be  any  chance  of  pultin» 
a stop  to  the  above  mischief,  it  must  be  tlic  immediate  re- 
raoval  of  that  part  of  the  scrotum,  where  the  sore  is  ; for,  if 


458 


FIRST  LINES  OF  THE 


it  be  suffered  to  remain  until  the  testicle  becomes  affected, 
the  performance  even  of  castration  •will  generally  be  too 
late.  Mr.  Pott  states,  that  he  has  many  times  made  the 
experiment,  and  that  though  the  wound  made  by  such 
operationsometimes  healed  favourably,  yet,  iuthespaceof 
a few  months,  the  patients  returned  either  with  the  same 
disease  in  the  other  testicle,  or  in  tlic  glands  of  the  groin, 
nr  with  such  a diseased  state  of  the  viscera,  as  soon  ended 
in  a painful  death. 

I have  never  seen  this  disease  materially  benefited  by  any 
medicines,  or  to^iical  applications ; and  I am,  there- 
fore, strongly  impressed  with  the  propriety  of  an  early  re- 
moval of  the  affected  part  of  the  scrotum.  The  loss  of  a 
portion  of  this  part  can  never  be  attended  with  future  in- 
convenience ; and,  as  Mr.  Pott  very  justly  observes,  it  is  a 
very  good  and  cavsy  composition  for  the  preservation  of 
life. 


Cllip.  XLll. 

« 


GONORRIia^A. 

WiiUN  an  irritating  matter  of  any  kind  is  applied  to 
a secreting  surface,  the  natural  secretion  becomes  increased 
in  quantity,  and  altered  in  quality  ; and  when  the  ordi- 
rnry  mucous  secretion  of  the  urethra  is,  in  this  manner, 
changed  into  a fluid,  resembling  pus,  the  disease  is  named 
a gonorrheea. 

The  complaint  is  commonly  supposed  to  arise  in  conse- 
quence of  the  application  of  venereal  matter  to  the  ure- 
thra. However,  common  preternatural  discharges  from 
tlic  urethra  may  result  from  any. kind  of  irritation  in  that 
canal.  Strictures,  and  the  employment  of  bougies,  are 
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both  very  fre<iucnt  causes  of  what  miglit  be  termed  a go- 
norrhoea. ' 

^Vhen  the  complaint  follows  some  species  of  contamina- 
tion, contracted  in  coition,  it  usually  commences  about 
six,  eight,  ten,  or  twelve  days  afterwards  ; but,  it  is  capa- 
ble of  atFecting  some  persons  much  sooner,  and  others 
much  later. 

The  fi  rst  symptom  is  usually  an  itching  at  the  orifice  of 
the  urethra,  sometimes  extending  over  the  whole  glans 
penis.  A little  fulness  of  the  lips  of  the  urethra  is  next 
observable.  Yerj^  soon  after  the  discharge  has  appeared, 
the  itching  clianges  into  pain,  especially,  at  the  time  of 
voiding  the  urine.  The  penis,  and,  particularly,  its  glans, 
seem  swollen.  The  latter  part  has  a transparent  appear- 
ance around  the  mouth  pf  the  urethra,  the  skin  seeming 
distended,  smooth,  and  red,  like  a ripe  cherry.  Sometimes, 
fhe.glans  is,  more  or  less,  excoriated,  as  well  as  the  begin- 
ning of  the  urethra.  This  canal  becomes  narrower,  as  is 
proved  by  the  stream  of  urine  being  smaller,  than  com- 
mon,and  the  circumstance  isowingtoiwo  causes,  viz.  the 
swollen  state  of  the  lining  of  the  canal,  and  its  spasmodic 
contraction.  Small  swellings  are  often  observable  along 
the  lower  surface  of  the  penis,  in  the  course  of  the  urethra. 
These  were  suspected  by  Mr.  Hunter  to  be  the  enlarged 
glands  of  that  canal.  Cowper’s  glands  in  the  perineum, 
in  some  instances,  also  infiamcand  suppurate. 

The  natural  discharge  from  tlie  urethra  is  first  changed 
from  a transparent  viscid  secretion,  to  a watery,  whitish, 
pellucid  fluid  ; and  this,  becoming  gradually  thicker, 
sumes  the  appearance  of  pus.  The  matter  often  changes 
its  colour  and  consistence ; sometimes  it  is  almost  white, 
sometimes  quite  yellow,  and,  in  other  instances,  greenish. 

Mr.  Hunter  was  of  opinion,  that,  in  ordinary  cases,  the 
morbid  affectiou  of  the  urethra  did  not  extend  very  far 
along  this  canal  from  orifice,  perhaps,  about  an  inch 
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and  a half,  or  two  inches.  Tliis  is,  what  he  named,  the 
specific  extent  of  the  inflammation. 

, JJesidcs  tlic  symptoms  already  mentioncfl,  tlierc  is  a very 
acute,  scaldinjr  pain  experienced  in  making  water,  which 
can  often  only  be  discharged  by' drops,  or  in  an  ex- 
tremely small  broken  stream.  The  patient  is  also  obliged 
to  void  his  urine  very  frequently. 

A variety  of  other  atfections  are  occasionally  produced  in 
the  neighbouring  parts  : pain,  soreness,  and  uneasiness, 
are  sometimes  experienced  all  over  the  pelvis  ; and  the 
scrotum,  testicles,  perineum,  anus,  and  hips,  lx“comc  dis- 
agreeably sensible.  The  testicles  often  require  being  »is- 
pended,  and  are  so  irritable,  that  the  least  exertion  makes 
them  swell.  The  inguinal  glands  often  enlarge;  and,  in 
this  case,  the  swelling  is  tejmed  a sympathetic  httho.  The 
bladder  occasionally  becomes  unusually  irritable,  and  can- 
not bear  the  least  distention,  so  that  the  patient  is,  almost 
every  five  minutes,  obliged  to  make  water  wutli  violent  pain 
ill  the  bladder  and  glans  penis.  This  pain  frequently  con- 
tinues after  the  urine  is  discharged. 

OF  THE  POWER  OF  THE  MATTER  OF  GOXORIlHfEA  TO 
COMMUNICATE  THE  VENEREAL  DISEASE. 

The  arguments,  in  support  of  this  doctrine,  are,  first,  the 
probability,  that  the  Olaheitcans  had  the  venereal  disease 
propagated  to  them  by  European  sailors,  who  were  aflTected 
witli  gonorrhoea;  for,thcse could  hardly  besupposed  tohavc 
a chancre,  during  a voyage  of  five  months,  without  the  penis' 
being  destroj^cd.  St^condly,  Mr.  IJuntcr  mentions  a gentle- 
man, who  had  a gonorrhoea  thrice,  of  which'  he  was  cured 
without  mercury.  About  two  months  after  each  infection, 
lie  had  symptoms  of  lues  venerea.  The  first  were  ulcers  in 
the  throat ; the  second  were  blotches  on  the  skin  ; both 
which  forms  of  the  disease  yielded  to  mercury.  Thirdly, 
two  punctures  were  made  ou  the  penis,  with  a lancet.dip- 
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]iecl  in  tbe  matter  of  a gonorrhoea.  One  of  these  produced, 
on  the  part  of  tlie  prepuce,  where  itwas  made,  a red,  thick- 
ened speck,  which  increased  and  discharged  some  matter. 
This  supposed  chancre  healed  on  having  i<s  surface  rc- 
jieatedly  destroyed  with  caustic.  The  other  puncture  was 
made  on  tlieglans,  wh<;re  it  was  followed  by  a pimple,  full 
of  yellowish  matter.  This  pimple  was  totiched  with  caus- 
tic, and  healed  in  the  same  way  as  the  sore  on  the  j)repuce. 
Four  months  afterwards  the  chancre  on  the  prepuce  broke, 
out  again;  then  it  healed,  and  retnrnetl.  This  it  did 
several  times  ; but,  always  healed,  without  any  application 
to  it.  While  the  sores  remained,  on  the  prepuce  and 
glans,  a bubo  formed  in  the  groin.  A suHicient  quantity 
of  mercury  was  given  to  cure  the  gland  locally  ; but,  not 
to  prcvctit  the  constitution  from  being  afl’ected.  Two 
months  after  the  cure  of  the  bubo,  a venereal  ulcer,  ac- 
cording to  Mr.  Hunter,  formed  c\*i  one  of  th<‘  tonsils.  This 
was  cured  by  mercury  ; but,  the  medicine  wiis  purposely 
left  olF as  soon  as  the  sore  was  skitined  over,  in  order  to  see 
what  parts  would  next  be  atFocted. 

About  three  months  afterw  ards,  copper-coloured  blotches 
made  their  appearance  in  the  .skin,  and  the  ulcer  on  the 
tonsil  recurred.  Tliis  disease  was  again  only  palliated  by 
mercury  ; but,  the  complaints  returned  in  the  same  situa- 
tion as  before ; and  were  \iltimately  cured  by  u pro|x?r 
quantity  of  mercury. 

On  the  other  hand,  doubts  must  exist  concerning  thi.s 
account  of  the  matter  of  gonorrhcea,  when  the  lollowiiig 
circumstances  are  taken  into  consideration  : 

1st.  It  is  impossible  to  say,  what  time  may'clapse,  between 
the  application  of  venereal  poison  to  the  penis,  and  the 
commencement  of  ulceration.  Therefore,  IJougainville’.s 
sailors,  alluded  to  by  Mr.  Hunter,  might  have  contracted 
the  infection  at  liio  de  la  Plata  ; but,  actual  ulcers  on  the, 
penis  might  not  have  formed  till  about  live  months  after- 
wards, when  the  ship  arrived  at  Otaheite.’  ’~dly.  The  ic- 
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cond  argument  adduced  by  Mr.  Hunter  is  certainly  incon- 
clusive. Every  ulcer  in  the  throat  is  not  regularly  vene- 
real. ■ A common  ulcer  may  heal  while  the  patient  is  using 
mercury.  Hence,  the  cure,  apparently  accomplished  by 
this  medicine,  is  no  proof,  that  the  complaint  was  syphili- 
tic. Sdly.  The  last  fact  of  inoculation  is  undoubtedly 
very  strong.  Biit,  though  the  insertion  of  gonorrhoeal  mat- 
ter, or  any  other  morbid  matter,  beneath  the  cuticle,  will 
undoubtedly  produce  troublesome  local  complaints, *may 
we  not  doubt,  that  the  sores,  in  the  above  case,  M'cre  ac- 
tually venereal  ones  ? Can  we  implicitly  depend  on  the 
continence  of  the  subject  of  the  above  remarkable  experi- 
ments, during  the  long  space  of  four  months,  between  the 
healing  of  the  sore  on  the  prepuce,  and  its  recurrence  ? If 
we  cannot,  the  inference,  in  regard  to  the  power  of  go- 
norrlioeal  matter  to  communicate  the  venereal  disease,  re- 
mains unestablished.  How  much  more  conclusive,  in  this 
respect,  the  experiments  would  have  been,  had  the  inocu- 
lation been  practised  on  any  other  part,  but  the  penis.  If 
the  matter  of  gonorrhoea  be  capable  of  communicating  the 
venereal  disease,  why  docs  not  the  discharge  commonly 
produce  chancres  on  the  glans  and  prepuce,  with  which 
parts  it  must  lie  in  contact  a very  considerable  time  in  every 
case  ? Why  also  docs  not  tlie  presence  of  a chancre  fre- 
quently cause  a gonorrhoea  ? If  the  infection  of  a gonor- 
rhoea, and  the  venereal  disease,  be  really  of  the  same  iden- 
tical nature,  certainly,  it  seems  very  extraordinary,  that 
the  former  cdmplaint  should  receive  no  benefit  from  mer- 
cury, and  the  latter  disease  invariably  require  this  specific 
remedy. 

THEATMENT. 

The  gonorrhoea  is  one  of  tliose  peculiar  diseases,  which 
seem  to  have  no  specific  remedy  ; but,  which,  at  the  same 
time,  have  a propensity  to  get  spontaneously  well  in  a 
certain  time.  The  complaint,  how’ever,  is  evidently  of  an 
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inflammatory  nature ; and  though  avc  cannot  at  once  effect 
a curp,  we  may  palliate  the  symptoms,  and  shorten  their 
duration,  by  adopting  certain  antiphlogistic  means  in  the 
first  stage  of  the  affection. 

Linen, wet  with  the  saturnine  lotion,  should  be  kept  con- 
stantly applied  to  the  penis.  The  patient  should  keep  his 
bowels  well  open  with  saline  purges  ; live  more  abstemi- 
ously than  common  ; avoiding  spirituous  drinks,  and  all 
spicj|food  ; and  render  the  quality  of  his  urine  as  little 
irritating  as  possible,  by  taking  in  the  course  of  ^tfae  day 
copious  draughts  of  some  diluting  beverage,  such  as  bar- 
ley water,  mucilage  of  gum  arable,  &c. 

After  a few  days,  some  attempt  may  be  made  to  alter  tll« 
action  of  the  vessels  of  the  lining  of  the  urethra,  so  as  gra- 
dually to  incline  them  to  secrete  again  the  healthy  mucous 
fluid,  with  which  the  canal  isnaturally  lubricated,  instead 
of  a purulent-discharge.  For  tliis  purpose,  astringent  in- 
jections may  be  employed.  The  most  common  is  that  con- 
taining  thezincum  vitriol ; and,  for  first  use,  not  more  than 
five  grains  of  this  salt  should  be  dissolved  in  four  ounces 
of  water.  The  application  may  afterwards  be  gradually 
strengthened.  When  tliis  injection  does  not  seem  to  pro- 
duce much  good,  another  one,  containing  the  hydrar<ry- 
rus  muriatus  sometimes  answers  better.  One  grain  of 
this  substance,  in  eight  ounces  of  distilled  water,  forms  a 
fluid  sufficiently  strong  for  first  employment.  Another 
very  good  astringent  injection  is  composed  of  fourteen 

grains  of  saccharum  saturni,  dissolved  in  eight  ounces  of 
water. 

• As  injections  are  only  temporary  applications,  it  is  evi- 
dent, that  they  ought  to  be  very  frequently  used.  At 
first,  however,  two  or  three  times  a day  will  suffice.  The 
mouth  of  the  syringe  should  not  be  pressed  against  the 
orifice  of  the  urethra,  as  it  creates  a great  deal  of  irr itation, 
aad  even  son^times  ulceration. 
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AVhen  the  strangury  is  very  severe,  and  there  is  trouble 
from  nocturnal  erections,  chordee,  &c.  opium  should  be 
given. 

Excepting  opium  and  the  balsam,  capaiv.,  I have  never 
seen  any  itRernal  medicines  produce  any  manifest  good  in 
cases  of  gonorrhoea. 


CHAP.  XLIII. 

GLEET,  CDORDEE,  SYMPATHETIC  BUBOES,  BLADDER 
AFFECTED  IN  GONORUIKEA. 

Sometimes,  after  the  cure  of  the  specific  inflammation  of 
the  urethra,  upon  whicli  gonorrhoea  is  supposed  to  de- 
pend, a discharge  still  continues,  and,  though  unattended 
M'ith  pain,  is  often  exceedingly  difficult  to  cure.  A gleet 
is  essentially  difl'erent  from  a gonorrlioea  in  not  being  in- 
fectious, and  in  consisting  of  a discharge,  which  is  com- 
posed of  globules,  bkfided  with  the  mucous  secretion  of 
ihe  part.  The  discharge,  in  cases  of  gonorrhoea,  on  the 
oilier  hand,  lias  the  power  of  infection,  and  is  composed 
of  globules,  mixed  ivitli  a serous  fluid. 

TKEATMENT. 

Sliraulating  injections  may  bellied.  Two  grains  of  the 
hydrarg.  riiur.,  dissolved  in  eight  ounces  of  distilled  wa- 
ter, form  a very  suitable  application.  Injections  fre- 
quently produce  a temiiorary  cessation  of  a gleet,  and  the 
complaint  soon  afterwards  recurs.  On  this  account,  patients 
should  not  relinquish  llieir  use  too  soon,  on  the  supposi- 
tion of  their  being  permancnlly  well.  It  is  generally  ad- 
vantageous to  coiilinue  to  employ  the  iiijeclioa  for  two  or 
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tlirce  weeks,  after  the  complete  stoppage  of  the  discharge. 
In  some  instances,  sea  water  makes  a more  efficacious  in- 
jection, than  any  otlier.  It  was  very  common  formerly 
to  introduce  bougies,  medicated  with  turpentine  or  cam- 
phor, and  about  four  or  five  inches  long,  into  the  urethra, 
with  a view  of  irritating  the  lining  of  this  canal,  and  alter- 
ing the  mode  of  action  in  the  vessels.  However,  the  prac- 
tice has  gone  a good  deal  into  disuse,  and  this  is  a strong 
test  oj  its  not  having  been  productive  of  more,  or  even  so 
much,  efficacy  as  injections,  which  can  be  used  with  less 
trouble. 

At  the  same  time  that  injections  are  employed,  the  sur- 
geon may  direct  the  patient  to  take  thirty  drops  of  the  bal- 
sam. copaiv.  thrice  a day  ; or  the  tinct.  catharid.,  begin- 
ning with  a dose  of  ten  drops  thrice  a day.  If  these  medi- 
cines produce  no  good,  though  taken  regularly  for  a week 
or  ten  days,  they  maybe  discontinued,  as  afibrding  no 
hope  of  their  becoming  useful  afterwards. 

Many  gleets  will  not  yield  to  the  above  plan  of  treat- 
ment. Patients,  so  circumstanced,  may  try  cold  bathing 
(if  possible,  in  the  sea),  and  rough  horse  exercise.  If  de- 
bilitated, they  should  take  bark  and  steel.  Electricity,  and 
even  blistering  the  skitj  underneath  the  urethra,  arc  re- 
commended in  very  inveterate  cases. 

CHORDEE. 

In  cases  of  gonorrhoea,  when  the  inflammation  is  not 
confined  merely  to  the  surface  of  the  urethra  and  its  glands ; 
but,  affects  the  reticular  membrane,  it  produces  in  tba 
hitter  part  an  extravasation  of  coagulating  lymjjh,  which 
unites  the  cells  together,  destroys  the  power  of  distention 
of  the  corpus  spongiosum  urcthrze,  and  makes  it  unequal, 
in  this  re-peef,  to  the  corpora  cavernosa  j)enis.  Hence, 
a curvature  lakes  place,  at  the  time  of  an  erection,  and  is 
termed  a chordee.  The  cr>ncavify  of  the  curvature  is, 
generally,  at  the  lower  part  of  penis. 

H « 


466 


FIRST  LINES  OF  THE 


TREATMI.NT. 


. When  much  inflammation  is  present,  bleeding  from  the 
and,  morct*special1y,  from  the  part  itself,  by  leeches, 
■proffer.  The  penis  may  be  exposed  to  tlie  st(*am  of  hot 
Venter. ' Camphorated  fomentalioiis  and  pordtices  are  also 
vfety*  beneficial  applications.  At  tlie  same  time,  opium 
(tend  camphor  may  be  given  as  internal  medicines. 

When  all  inflamnuition  has  b(*en  snlxlned,  the  indica- 
tinh  ts'  to  effect  the  absorption  of  tla'  coagulating  lymph  ; 
and,  for  this  purpose,  nothing  is  better,  Ilian  friction  on 
the  paft  with  camphorated  mercurial  ointment. 


SYarPAtHETiC.  BCliO., 


'• 'Gonorrhoea  is  sometimes  attended  with  a swelling  of  the 
inguinal  glands,  termed  a sympathetic  bubo.  This  com- 
pfaint  is  supposed  to  originate  from  mere  irritation,  and 
not  from  the  absor^itton  of  matter.  We  know,  that  the 
lymphatic  glands  are  capable  of  becoming  inflamed  in  this 
inanrtCT  ; for,  in  Various  diseases,  we  see  them  frequently 
swei*l‘at  a more  remote  situation  from  the  thoracic  duct, 
than  tlic  local  complaint,  which  is  the  exciting  cause  of 
1?rcir' ‘enlargement.  The  pain,  which  sympathetic  swel- 
lings of  the  glands  occasion,  is  much  less,  than  that  arising 
from  the  true  venereal  bubo.  Such  swellings  also  seldom 
suppurate. 

* Mr.  Hunter  was  of  opinion,  that  a real  venereal  bubo 
might  sometimes  take  place,  in  a case  of  gonorrhoea,  in 
consequence  of  the  absorption  of  matter. 

i. 


treatment. 


Whatever  may  be  the  nature  of  the  sympathetic  bubo, 
certain  it  is,  that  mercury  is  by  no  means  necessary  in  the 
treatment.  The  swelling  may  be  reduced  by  the  repeated 
application  of  leeches,  and  keeping  up  a continual  erapo- 
rationfrtp  jbe  part,  by  means  of  linen,  wet  in  the  satur- 
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nine  lotion.  In  short,  the  case  is  to  be  treated  as  a simple 
phlegmonous  inflammation.  • . • - 

bladder  affected  in  &0N0RRH(EA. 

Opiate  clysters,  the  warm  bath,  phlebotomy,  if  the  pa» 
tient  be  young  and  robust,  and  leeches  applied  to  the. peri* 
neum,  are  the  most  eligible  measures  to  be  adopted..  In 
cases,  in  which  the  affection  continues  very  long,  an  opiate 
plaster  may  be  applied  to  the  loins,  or  a small  blister  to  the 
perineum. 

When  the  irritability  of  the  bladder  exists  alone,  and  for 
a long  while,  opiate  clysters,  cicuta,  bark,  sca-bathingj 
and  a blister  on  the  perineum,  are  proper.  .■ ' 

A scruple,  or  half  a dram  of  the  jxiw'der  of  uva  ursi,  has 
been  recommended  to  be  given,  three  times  a day^  when 
the  bladder  is  extremely  irritable,  in  consequence  of  a go- 
norrhoea. 


CHAP.  XLIV. 

i (' 

, ' * ■ 

PHVMOSIS  AND  PARAPHYMOSIS: 

When  the  opening  of. the  prepuce  ia  so  much  ceru 
tracted,  that  this  part  cannot  be  drawn  backward,  the 
complaint  is  termed  phimosis.  On  the  other  hand,  when 
the  prepuce  is  drawn  backward,  behind  the  glans,  and 
cannot  be  brought  forward  again,  the  malady  receives  the 
name  of  paraphj/nwsis- 

These  diseases  arise  from  a thickening  of  the  cellular 
substance  of  the  prepuce,  in  consequence  of  some  species 
of  irritation.'  This  is  moit  frequently  produced  by  a 
but,  it  is  also  very  often  the  result  of  a connnoa 
~ * n H 2 
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gonorrhcta,  or  of  inflanunnfit)»  jind  excoriations  bmcafTi 
the  prepuce,  which  are  common  in  persons,  who  neglect 
cleanliness,  and  allow  tlie  natural  sebaceous  secretions  to 
lodge  and  become  acrid.  The  inflammation  of  the  pre- 
puce is  sometimes  vcliement,  and  of  the  erysipelatous 
kind.  The  part  often  has  an  anasarcous  appearance, 
owing  to  the  extravasation  of  serum. 

Many  persons  are  born  with  a contraction  of  the  aper- 
ture of  the  prepuce  ; and  tlie  phymosis  is  then  called  a 
natural  one. 

The  paraphymosis  very  frequently  follows  the  phj^mo- 
bis,  by  t-bc  prepuce  being  improperly  drawn  backward  be- 
hind the  glans.  In  this  circumstance,  the  constricted 
partjof  the  prepuce  acts  as  a ligature  round  the  body  of 
the  penis,  and  retards  the  return  of  blood  from  the  glans, 
and  the  portion  of  the  prepuce  beyoml  tlie  stricture. 
Hence,  an  oedematous  inflammation  attacks  the  latter,  and 
the  former  part  becomes  prodigiously  distended.  Some- 
times, in  adnlts,  and  particularly,  in  old  persons,  the  pre- 
puce contracts  so  much,  without  any  evident  cause,  that 
its  cavity  becomes  filled  wiih  urine  duriirg  tlwj  act  of 
making  water,  and  great  pain  is  produced. 

A phymosis  is  very  often  productive  of  bad  consequen- 
ces, when  it  is  attended  wilh  chancres  behind  the  glans. 
The  latter  part,  being  situated  between  the  sores  and  the 
orifice  of  the  prepuce,  frequently  prevents  the  pus  from 
finding  its  way  outward,  consequently,  tlierc  is  an  accu- 
mulation of  matter  beliiu.l  the  corona  glaudis  ; and  this 
kind  of  abscess  produces  ulceration  on  the  inside  of  the 
prepuce.  When  tlic  matter  bursts  externally,  the  glans 
often  protrudes  througli  tlie  opf  iiing,  throwing  the  w hole 
prepuce  to  the  opposite  side. 

Sometimes,  paraphymosis  is  (he  occasion  of  w orsc  con- 
sequences, viz.  mortification  of  the  prepuce,  including  the 
part  forming  the  stricture. 

In  numerous  books,  written  by  very  modern  surgeons^ 


PRACTICE  OF  SURGERY. 


460 


* 


■wc  find  it  stated,  that  t1>e  above  coraplaiats  are  almost  al- 
ways owin^  to  a venereal  taint.  From  the  preceding  ac- 
count, however,  it  is  sufficiently  clear,  that  any  cause,  oc- 
casioning an  inflammation  and  swelling  of  the  prepuce, 
may  give  rise  either  to  aphymosis,  or  paraphyraosis ; and 
that,  of  whatever  nature  the  cause  may  be,  the  effect  itsclif 
is  always  quite  free  from  all  venereal  taint. 


TREATMENT  OF  FHY.MOSI8. 

No  operation  ought  to  be  practised  cliildrcn  for  the 
natural  phymosis,  unless  great  inconvenience  should  im- 
mediately result  from  the  malformation.  It  is  very  cer- 
tain, that  the  cojistricUon  frequently  goes  off*,  as  such 
subjects  aj>proach  the  adult  state.. 

When  a j)hynaosis  originates  from  the  irritation  of  a 
chancre,  a gonorrhoea,  or  excoriations  underneath  the  pre- 
puce, the  best  treatment  consists  in  making  the  patient  re- 
main quietly  in  bed,  very  frequently  injecting  the  satur- 
nine lotion  underneath  the  prepuce,  and  applying  linen, 
wet  in  this  renvody  , round  the  penis.  Tfiese  measures  are 
not  to  interrupt  the  exhibition  of  mercury,  when  chancres 
arc  known  to  exist.  When  the  patient  Is  not  taking  the 
latter  medicine,  he  should  not  neglect  to  keep  his  bowels 
well  open.  When  a phymosis  is  occasioned  by  the  lodg- 
ment of  acrid,  sebaceous  matter,  beneath  the  prepuce,  no- 
thing produces  relief^  more  expeditiously,  than  uncover- 
ing the  corona  glandis,  if  possible,  and  washing  the  part 
w ith  soap  and  water.  Then  the  employment  of  the  sa- 
turnine lotion,  both  as  an  injection  and  a lotion,  for  keep- 
ing the  inflamed  j)art  cool,  w ill  very  soon  accomplish  a 
cure. 

From  the  extensive  slougliing,  which  I have  frequently 
seen  follow  opcratitvns,  performed  on ‘the  prepuce,  during 
its  inflamed  and  cedematous  state,  in  cases  of  phymosis,  I 
biTVC  no  hesitation  in  asserting,  that  such  practice  is  very 
injudicious  and  hurtful.  No  inflamed  phymosis  can 
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ever  require  (he  employment  of  the  knife,  if  we  except  the 
particular  wistance,  in  which  the  matter  accumulates 
under  the  prepuce,  and  cannot  make  its  exit,  except  by 
an  ulcerative  process.  The  application  of  dressings  to  . 
solves  is  never  a sufficient  reason  ; for,  these  may  be  wash- 
(xl  with  an  injection,  and,  when  kept  clean,  they  will  heal, 
as  soon  as  a due  quantity  of  mercury  has  been  exhibited. 

When  matter  is  completely  confined  beneath  the  pre- 
puce, behind  theglans,  a puncture  may  be  made  into  thb 
collection  of  pus  with  a lancet,  and,  through  this  opening, 
proper  washes  may  be  injected. 

The  cases,  which  require  an  operation,  are  such  as  are 
natural,  and  do  not  amend  as  the  patient  advances  to  the 
adult  state  ; such  as  occur  without  acute  intlammation, 
and  to  all  appearances,  spontaneously  ; and  others,  which 
arise  from  the  puckering  of  the  prepuce,  in  consequence 
of  former  ulcerations. 

OTERATION  FOR  THE  niVMOSIS. 

Until  very  lately,  surgeons  used  to  slit  open  the  prepuce 
with  a curved  bistoury,  a little  on  one  side  of  the  centre  of 
its  upper  part.  This  method,  it  is  obvious,  would  leave 
too  very  inconvenient  flaps  or  angles. 

The  best  modern  operators,  in  this  metropolis,  prefer  cir- 
cumcision. The  prepuce  is  taken  hold  of  with  a pair  of 
forceps,  and  as  much  of  the  part  being  left  out  as  seems 
necessary  to  be  removed  j the  surgeon  cuts  a complete  circle 
of  the  prepuce  off  by  one  stroke  of  the  knife.  The  ex- 
ternal layer  of  the  skin  ofthe  prepuce  is  then  usually  pre- 
vented from  becoming  separated  from  the  inner  one  by  a 
fine  suture,  introduced  through  both  their  edges. 

i 

TREATMENT  OF  THE  P AR  APH  YMOSIS. 

This  case  may  very  often  be  at  once  relieved,  by  com- 
pressing as  much  of  the  blood  as  possible  out  of  the  glans 
penis,  and  then  pushing  the  part  back  again  through  the 
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stricture.  la  order  to  perform  this  operation  adroitly, 
the  surgeon  should  first  make  continued  pmssure  on  the 
glans,  by  placing  it  between  tlie  ends  of  the  thumb,  inde.\, 
and  middle  fingers,  of  each  band.  The  whole  surface  of 
the  part  should  tims  be  gradually  compressed,  at  the  same 
time,  tor  the  space  of  four,  or  five  minutes.  Then,  the 
two  thumbs  are  to  be  employed,  both  in  pushing  back- 
ward the  diminished  glans,  and,  together  witli  the  fingers, 
in  drawing  forward  the  prepuce. 

I cannot  say,  that  1 have  ever  seen  more  than  one  case, 
in  which  tliis  plan,  when  properly  tried,  did  no<  sircceed. 

When  the  attempt  fails,  leeches  should  be  applied  to  the 
glans,  and  the  flow  of  blood  be  afterwards  promoted  by 
immersing  the  penis  in  warm  water.  The  above  method 
will  frequently  succeed,  after  these  measures.  However, 
if  it  should  not,  and  no  danger  of  gangrene  should  be  pre- 
sent, the  surgeon  must  be  content  w ith  covering  the  penis 
with  linen  kept  constantly  wet. 

When  the  oedemafeous  swelling  increases,  instead  of  di- 
minishing, the  only  method  of  preventing  mortification  of 
the  glans  and  prepuce,  is  to  make  an  incision  just  behind 
the  former  part,  through  the  portion  of  the  prepuce,  form- 
ing the  constriction.  A small  scalpel  is  the  best  instru- 
ment, and  care  must  be  taken  to  cut  to  a suflicient  depth. 


CHAP  XLV. 

AMPUTATION  OF  TllF  PENIS. 

It  is  very  generally  set  down,  in  surgical  books,  that 
cancer,  and  mortification  of  the  penis,  are  the  two  causes, 
for  which  this  operation  is  required.  That  the  first  is  fre- 
quently a proper  reason  for  amputating  the  penis,  no  man 
can  question  ; but,  that  mortification  is  so,  every  reflecting 
surgeoii  w ill  deny.  The  mortified  part  will  separate,  and 
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tbc  living  surface  cicatrize  afterwards,  fully  as  well,  as  if 
the  patient  woe  to  submit  to  a painful  operation. 

AVhen  the  case  is  a scirrhous,  or  cancerous  disease, 
tlie  prospect  of  a perfect  cure  will  greatly  depend  upon 
the  testicles,  and  glands  in  the  groin,  being  free  from  in- 
duration. I have  never  seen  t!iis  operation  performed, 
except  once,  and  in  that  instance,  the  disease  had  extend- 
ed to  the  testicles  and  inguinal  glands,  so  that  though  the 
patient  had  got  rid  of  the  disease  situated  on  the  penis, 
the  disorder  continued  to  increase  in  the  groin  and  scro- 
tum, until  life  w'as  exhausted. 

The  operation  is  an  extremely  simple  one.  The  sur- 
geon commences  by  making  an  incision  through  the  skin, 
all  round  that  part  of  the  penis,  at  which  it  is  judged 
most  advisable  to  amputate  the  part.  The  skin  is  then  to 
be  drawn  a little  towards  the  pubes,  and  exactly  at  the 
margin  of  tlie  integuments,  the  operator  is  to  make  a com- 
plete division  of  the  corpora  cavernosa,  and  rest  of  the 
penis. 

Some  writers  dissuade  us  from  drawimjthe  skin  at  all 
back,  before  dividing  it ; but,  tlie  preceding  mode  is  that, 
to  which  I should  give  the  preference,  in  order  to  be  able 
to  cover  the  end  of  the  corpora  cavernosa  wiih  sound  inte- 
guments. 

The  bleeding  will  necessarily  be  rather  profuse;  but, 
there  is  never  very  great  dilhculty  in  suppressing  it. 

The  superficial  branch  of  the  internal  pudendal  artery, 
situated  on  the  dorsum  of  the  penis,  and  two  arteries  near 
the  septum  of  the  corpora  cavernosa,  may  be  tied.  Tlio 
licinorrhagc,  from  tlie  cells  of  the  corpora  cavernosa,  may 
be  stopped  by  applying  scraped  lint. 

In  order  to  prevent  a closure  of  the  urethra,  as  well  as 
to  enable  the  patient  to  make  water  easily,  and  keep  the 
urine  from  coming  into  contact  w ith  the  wound,  it  is  ad- 
vantageous, after  the  operation,  to  introduce  a short  silver 
caiiuula  into  this  canal.  The  cannula  must  be  made  with 


PRACTICE  OF  SURGERY.  ‘ 473 

little  rings,  that  it  may  be  conveniently  fastened  in  its 
situation. 

Perhaps,  a flexible  gum  catheter  might  be  preferable  to 
a ractallic  tube,  since  it  would  certainly  create  less  irrita- 
tion. It  should  be  noticed,  however,  that  sonic  authors 
liave  represented  the  employment  of  any  kind  of  tube  as 
useless,  and  detrimental ; but,  the  irritation,  which  tlie 
wound  would  suffer  from  the  urine,  witliout  an  instrument 
to  conduct  this  fluid  out,  will  probably  always  lead  the 
lx;st  practitioners  to  continue  to  introduce  a cannula, or 
flexible  gum  catheter,  after  amputating  the  penis.  Le 
Dran  also  mentions  a case,  in  which  the  orifice  of  the 
urethra  became  impervious,  so  that  the  urine  could  notbd 
discharged,  in  consequence  of  the  neglect  to  introduce  a 
cannula.  If  the  operator  should  determine  not  to  use  such 
an  instrument,  he  must  not  attempt  to  save  skin,  as,  when 
this  is  brought  forward,  it  would  obstruct  the  exit  of  the 
urine'. 


CHAP.  XLVI. 

STRICTURES  IN  THE  URETHRA. 

The  urethra  naturally  possesses  a power  of  contrac- 
tion and  relaxation.  When  any  part  of  this  canal  is  af- 
fected with  a spasm,  it  loses  the  power  of  relaxing  itself, 
in  a due  degree,  and  a spasmodic  stridure  h the  results 
As  Mr.  Home  observes,  while  a stricture  is  in  this  stage, 
it  is  only  a wrong  action  of  the  membrane  of  the  urethra  ; 
and,  if  the  parts  could  be  examined  in  their  relaxed  stale, 
there  would  be  no  appearance  of  disease. 

The  second  kind  of  stricture  is  both  permanent  and 
spasmodic;  so  fur  permanent,  that  the  affected  part  of  the 
canal  is  always  narrower  than  the  rest ; and,  so  far  spasma 
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c’ic,  that  this  same  partis  liable  to  contract  occasionally 
in  a still  greater  degree. 

When  the  simple  narrowness  of  the  canal  becomes  a 
ridge,  forming  a continual  projection,  the  case  is  a true 
fiermnnenl  stricture.  'I'he  disease  generally  occupies  no 
great  length  of  (he  passage,  not  extending  further,  than  if 
it  were  produced  by  the  urethra  being  surrounded  with  a 
piece  of  packthread.  However,  though  this  is  the  com- 
mon occurrence,  the  urethra,  in  some  instances,  is,  un- 
doubtedly, cordracted  for  more,  than  an  inch  of  its  length. 
In  certaiii  cases,  the  canal  widens  very  gradually  in  each 
direction  from  the  most  contracted  point,  so  that  the  shape 
of  this  part  of  the  tube  may  be  considered  as  resembling 
tw'O  long  cones,  with  their  points  in  contact.  I am  per- 
fectly convinced,  that  this  is  the  case,  Avhich  frequently 
baffles  the  operation  of  caustic,  and  which  receives  most 
benefit  from  theemployment  of  common  bougies.  A stric- 
ture may  also  arise  from  a contraction  of  only  one  side  of 
the  urethra.  Whenever  there  is  only  one  stricture,  it  is 
most  commonly  just  behind  the  bulb  of  the  urethra ; the 
distance  from  the  external  orifice  being  six  and  a half,  or 
seven  inches.  Whenever  there  are  other  strictures  fur- 
ther forward,  which  is  mostly  the  case,  a stricture,  which 
may  be  considered  as  the  original  one,  will  almost  always 
be  found  to  exist  at  the  above  part  of  the  canal. 

A true  permanent  stricture,  unless  very  inveterate,  or  so 
advanced  as  to  have  rendered  the  urethra  impervious,  and 
to  have  occasioned  fistulous  openings  in  the  permeura,  is 
strictly  capable  of  a further  spasmodic,  or  muscular  con- 
traction. This  is  clearly  proved,  by  all  strictures  being 
less  troubl^ome  in  warm,  than  in  cold  weather.  * The  fit 
of  an  ague,  violent  exercise,  hard  drinking,  an’d  retaining 
the  urine  too  long,  after  an  inclination  to  void  it  has  been 
felty  are  all  circumstances  capable  of  aggravating  the  in- 
conveniences of  strictures,  by  adding  a spasmodic  kind  of 
contraction  to  that,  which  is  permanent. 
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SYMPTOMS  OF  STRICTURES. 

The  mostenrly  symptom  is  n diininiition  in  the  stream  of 
urine,  whicli,  however,  is  usually  disregarded,  until  the  ex- 
pulsion of  this  iluid  is  attended  with  some  degree  of  diffi- 
culty. As  the  case  advances,  the  evacuation  is  matle  more 
frequently,  than  is  natural,  requiring  a considerable  ef- 
fort, and  being  accompanied  with  pain,  and  a straining 
sensation,  which  contitjues,  for  some  time,  after  the  blad- 
der is  emptied.  Pain  is  particularly  experienced,  about 
an  inch  and  a half  from  the  glans  penis,  as  in  cases  of  go- 
norrhoea, and  stone  in  the  bladder.  When  the  stricture  is 
considerable,  the  urine  flows  out  in  a very  small,  spiral, 
or  forked  stream.  A sfood  deal  of  uneasiness  is  also  fre- 
quently  felt  in  the  loins.  A gleet  is  another  very  common 
attendant  on  the  complaint.  Patients,  who  have  strictures, 
are  often  troubled  with  involuntary  emissions  of  the  semen 
during  sleep.  In  some  cases,  the  obstruction  prevents  the 
due  ejection  of  this  fluid  in  coition,  and,  it  is  not  till  some 
time  after  the  orgasm,  that  the  seminal  secretion  oozes  irra- 
dually  out  of  the  mouth  of  the  urethra,  instead  of  being 
ejected  with  force  at  the  proper  period.  In  certain  cases, 
the  bladder  is  unusually  irritable,  and  secretes  from  its  in- 
ner membrane  a very  large  quantity  of  viscid  mucus, 
which  is  discharged  with  the  urine.  i 

As  strictures  are  attended  with  several  symptoms,  which 
are  common  to  gonorrhoeas,  and  cases  of  stone,  it  is  of 
great  importance,  that  the  surgeon  should  enquire,  whe- 
ther  the  urine  ever  issues  in  a full  stream.  If  it  should  be 
found  to  do  so,  even  though' the  stream  may  now  be  in  a. 
diminished  state,  and  there  may  be  difliculty  in  effecting 
the  evacuation,  it  is  quite  clear,  that  there  cannot  possibly 
be  fiptrmanent  stricture  in  an  advanced  state ; for,  this 
would  never  allow  the  uriue  to  come  away  ia  a copious 
current.  : . . r 
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Some  patients,  afflicted  with  strictures,  are  also  very 
subject  to  corapiete  paroxysms  of  fever  ; in  other  words, 
they  often  have  a cold,  hot,  and  sweating  stage  of  fe- 
brile disorder  in  regular  succession.  The  indisposition 
differs  from  an  ague,  by  the  sw  eating  being  much  more 
profuse. 

Jn  some  jjersoiis,  strictures  in  the  uretlira  occasion  a 
swelling  of  the  testicle. 

A stricture,  when  permanent  and  considerable,  is  very 
apt  to  cause,  under  particular  circumstances,  strangury, 
and  retention  of  urine.  Jf  a patient  go  suddenly  from  a 
warm  into  a cold  situation,  if  he  drink  too  freely  of  wine, 
eat  high-seasoned  dishes,  catch  cold,  commit  any  species 
of  intemperance,  or  delay  making  water  too  long  after  feel- 
ing the  inclination,  he  exposes  himself  to  the  danger  of 
tJiese  latter  grievances. 


TREATMENT  OF  STRICTURES. 

Tlie  first  object,  is  to  ascertain  the  precise  situation  of 
tlic  stricture  nearest  the  orifice  of  t!»c  urethra.  For  this 
purpose,  a common  bougie,  propoitioned  to  the  size  of 
the  aperture  of  this  canal,  is  to  be  gently  introduced.  If 
flic  bougie  easily  enters  the  passage,  the  surgeon  may  be 
well  assured,  that  the  size  of  the  instrument  is  not  too 
large,  and  that  no  Impediment  to  its  fnrtlier  introduction, 
can  proceed  from  this  circumstance  ; for,  the  mouth  of 
the  urethra  is  naturally  one  of  its  most  narrow  parts. 
Small  bougies,  and  sucli  as  are  too  much  pointed,  are 
•very  apt  to  be  stojiped  by  the  lacuna?,* or  orifices  of  the 
mucous  glands,  and  to  lead  inexpcrieijced  surgeons  into 
error. 

In  introducing  any  instrument  properly  into  the  ure- 
thra, some  degree  of  skill  is  displayed.  The  surgeon 
should  take  hold  of  the  penis,  by  placing  the  fore-finger 
and  thumb  of  his  left  hand  on  each  side  of  the  prepuce, 
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opposite  the  corona  glandis  ; thus  he  avoids  making  any 
pressure  on  t!ic  passage,  into  which  he  is  about  to  pass  aft 
inslrnracnt.  This  being  oiled,  is  to  be  introduced  a little 
wayatfir&t;  then  the  surgeon  is  to  draw  the  penis  forward, 
as  it  were,  over  the  bougie,  with  the  index  and  thumb  of 
his  left  hand,  while,  at  the  same  time,  he  gently  and  stea- 
dily persists  iil  pushing  the  instrument  further  into  the 
passage  with  his  right  hand.  A bougie  is  to  be  held  like 
a w riting  pen,  and,  as  it  enters  the  urethra,  it  oiight  to  be 
artfully  rotated  first  in  one  direction,  and  then  in  the 
otlicr,  in  order  that  its  extremity  may  more  certainly'  es- 
cape being  entangled  in  any  natural  fold  of  the  membrane 
lining  the  passage.  Having  ascertained,  by  the  introduc- 
tion of  a bougie,  the  existence  and  sinalinn  of  the  stricture 
nearest  the  mouth  of  the  urethra,  the  next  desideratum  is  to 
learn,  whether  the  contraction  is  such  as  would  be  produced 
by  tying  a piece  of  packthread  round  the  canal ; whether, 
on  the  other  hand,  it  occupies  a considerable  extent  of  the 
length  of  the  passage ; and  lastly,  what  is  the  size  of  the 
bongie,  which  can  be  introduced  through  it.  It  is  on  these 
latter  circumstances,  that  w'C  ought,  in  my  opinion,  to  de- 
termine,whether  the  common,  or  caustic  bougie,  should  be 
preferred.  Soon  after  Mr.  Home  had  recommended  an 
almost  unlimited  employment  of  armed  bougies,  I made 
many  trials  of  liis  plan  on  patients  in  St.  Bartholomew’s 
Hospital.  In  a few  of  these  cases,  I touched  (he  strictures 
sixty,  eighty,  and  even  near  a hundred  times,  without 
getting  through  them,  although  I followed  the  above  gen- 
tleman’s directions  in  a very  strict  manner.  Most  com- 
monly, however,  I fonnd  the  caustic  answer  my  expecta- 
tions. Now,  from  reflecting  on  the  manifest  impotence  of 
caustic  to  destroy  a stricture,  that  occupies  an  inch  or 
more  of  the  canal,  I have  no  hesitation  in  asserting,  that, 
when  a stricture  is  accompanieil  with  a contraction  ot  some 
extent,  both  before  and  behind  it,  the  commoa  bougie  is 
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generally  preferable  to  the  caustic  one-  The  fear  of  a re- 
turn ol  a siriciure,  when  tlius  completely  cured,  lias  often 
seemed  to  me  a suppositious  and  unfounded  argument,  and 
I liave  often  suspected,  that,  one  great  cause  of  a relapse, 
is,  that  surgoons  do  not  continue  to  increase  the  size  of  tiro 
couunon  bougie  in  the  necessary  degree.  On  the  other 
hand,  armed  bougies  have  always  been  recommcniled  to  be 
of  a full  size,  and,  in  this  manner,  some  part  of  their  per- 
luaucnt  cliicacy  may  be  cxplainetl.  Notwithstanding 
these  sentiuieiur^  1 shall  recommend  caustic  bougies  in  the 
majority  of  ordinary  cases  ; because,  in  tliese,  the  stric- 
ture is  not  more,. extensive,  than  if  it  were  caused  by  a 
piece  of  packthread  lied  round  the  urethra,  and,  therefore, 
it  can  be  advantageously  and  exptxlitioosly  cured  by  the 
application  of  caustic. 

On  account  of  the  above  reasons,  and  a conviction,  that 
strictures,  occupying  some  extent , of  tJip  passage,  arc  far 
more  common,  than  has  been  supposed,  J think  every  sur- 
geon sJioukl  endeavour  to  learn  (before  determining  which 
sort  of  bougie  he  w'dl  use),  whether  the  stricture  is  such  a 
contraction  as  would  originate  from  tying  a piece  of  pack- 
thread round  the  canal ; or  whether  it  consists  of  a more 
extensive  diminution  of  the  passage. 

Having  ascertained,  tliata  common  sized  bougie  will  not 
pass  beyond  a particular  point  of  the  urethra,  we  ought  to 
make  an  impression  on  the  instrument  with  the  nail,  closely 
to  the  mouth  of  the  urethra.  Then  the  bougie  should  be 
withdrawn,  and  the  surgeon  should  take  one  of  a smaller 
size, which  he  is  to  mark  with  his  nail,  exactly  at  the  place, 
corresponding  to  that  of  the  impression  on  the  first  bougie. 
This  smaller  one  is  to  be  inf  rod  need  so  far  as  to  bring  its 
marked  part  exactly  to  the  orifice  of  (he  urethra  j^at  which 
period  ihe  surgeon  knows,  tliatthe  extremity  of  the  bougie 
Las  just  arrived  at  tlie  contraction,  which  would  not  allow 
the  first  common-sized  boiigio  to  pass.  If  the  second  bour 
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gie  cannot  be  inlroduced  further  than  the  first,  a still 
smaller  one  is  to  be  tried  ; but,  the  surgeon  shouUl  not  have(^ 
recourse  to  the  smallest  bougies  at  once,  as  the  largest 
bougie,  which  can  be  insinuated  througli  the  stricture, 
ought  to  be  the  model  of  the  soft  white  one,  which  should 
now  be  introduced  for  the  purpose  of  shewing  the  shape 
and  extent  of  tiiestricture,  by  the  impressions  made  upon  it. 
If,  after  the  soft  bougie  has  remained  a minute  or  tuo  in 
the  stricture,  it  should  be  marked  with  a distinct  circular, 
or  semicircular  narrow  furrow  on  being  withdrawn,  wo 
have  reason  to  believe,  that  the  stricture  docs  not  occuj)y 
much  of  the  extent  of  tlie  uretlira.  However,  whether 
there  is  an.y  gradual  conical  diminution  of  the  passage,  in 
front  of  the  most  contracted  part'  of'  the  stricture,  m.13'^  be 
know  n by  considering,  whether  the  situation  of  the  furrow, 
on  the  soil  boggie,  is  exactly’  at  the  same  distance  from  the 
mark  made  on  it  by  the  surgeon’s  nail,  at  the  mouth  of  the 
urethra,  as  that  other  dent  made  by  tlie  surgeon’s  nail  on 
the  common-sized  bougie,  is  from  the  end  of  this  latter 
instrument.  If  the  distance,  between  llie  impression  of 
the  stricture  and  the  dent  of  the  nail  upon  llie  soft  bougie, 
is  greater,  than  tlie  space,  l>etwecn  llie  end  of  the  com- 
mon-sized one,  and  the  mark  of  the  nail,  we  may  con-^ 
elude,  that  there  is  a diminution  in  the  diameter  of  the 
urethra,  in  front  of  the  most  contracted  part  of  the 
stricture,  which  causes  the  distinct  impression.  For 
this  kind  of  case,  I should  certainly  not  recommend  the 
caustic. 

We  must  acknowledge,  that  it  is  somewhat  difficult  to 
ascertain,  by  means  of  bougies,  whetlier  the  urethra  is  di* 
minished  in  diameter,  immediately  behind  (he  most  con- 
tracted part  of  the  stricture.  For  this  reason,  and  because 
it  seems  obvious,  that  the  method  of  treatment  ought  to  be 
different  in  cases  of  strictures,  confined  to  a point  of  the 
urethra,  and  in  others  occupying  some  extent  of  the  pas- 
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sage,  I ihttik  every  invenfion  for  ficililatlng  the  discrimi* 
jiation  of  the  two  kinds  of  cases,  ought  (o  meet  the  encou- 
ragement of  liberal  surgeons.  Actuated  by  this  sentiment, 
I feel  much  pleasure  in  noticing  Mr.  Charles  BelTs  pro- 
posal, to  use  a particular  sort  of  probe  for  ascertaining  t!i« 
extent  of  strictures.  “ I procured  (says  this  gentleman)  a 
scries  of  silver  and  gold  probes,*  with  circular  knobs  ; the 
knobs  varying  from  the  full  size  of  the  urethra  to  Avhat  will 
just  pass  the  narrowest  stricture.  I'y  successively  itilro- 
ducing  smaller  balls,  I ascertain  the  degree  of  stricture  by 
the  ball  which  passes  easily,  and  I am  secure  of  being  in 
the  passage,  by  passing  the  probe  onward,  when  it  has  got 
beyond  the  stricture.  Then  by  the  slight  feelingof  resist- 
ance in  passing  the  ball,  and  in  withdrawing  it  again 
through  the  obstruction,  I ascertain  the  extent  of  the  con- 
traction. If  the  ball  of  this  probe  be  liable,  like  the  point 
of  the  bougie,  to  enter  one  of  the  lacunas,  or  on  passing  it  to 
rub  upon  its  edge,  yet  by  feeling  whether  the  same  rough- 
ness or  difficulty  attends  the  withdrawing  of  the  bulb  of 
the  probe,  as  when  it  passed  tlow award,  we  may  be  as- 
sured, whether  there  be  a stricture  of  flie  canal,  or  w hether 
the  obstruction  be  not  caused  merely  by  the  lacuna.” 
The  author  proceeds  to  observe,  that,  as  the  lacuna 
opens  towards  the  urethra,  its  edge  cannot  catch  the 
probe,  while  this  instrument  is  being  withdrawn,  at  which 
period  a uniform  smoothness  must  be  felt,  unless  there  l>e 
disease.  When  there  is  an  irregular  hardening  of  the 
urethra,  for  a considerable  extent,  the  probe  moves  along 
it  with  difficulty  ; but,  no  sooner  has  it  passed  the  obstruc- 
tion, than  it  moves  on  with  freedom. f 

Certainly,  tlie'.e  balls  seem  well  calculated  for  ascertain- 
ing the  degree  and  extent  of  strictures,  and,  if  found  in 
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t Plat*  VIII,  fig.  3. 


practice  of  surgery. 


481 


practice  to  be  productive  of  as  much  utility,  as  they  seem 
to  promise  on  p:Iper,  I have  no  doubt,  that  the  cases  pro- 
per for  the  armed  bougie  may  hereafter  Ije  generally  dis- 
criminated from  others,  Tvhich  would  receive  most  benqftt 
from  the  common  one. 

It  is  obvious,  that  a caustic  bougie  is  not  at  all  proper 
for  removing  an  obstruction  of  any  extent.  It  could  only 
act  on  the  anterior  part  of  the  contraction,  without  pre- 
senting any  prospect  of  being  sufficiently  efficacious  to 
burn  its  way,  bj^  repeated  applications,  through  the  whole 
extent  of  the  stricture.  Even  could  we  imagine,  that  it 
had  this  power,  our  judgment  and  common  sense  would 
revolt  at  the  doctrine  of  this  being  the  proper  pliin  to  be 
pursued.  The  common  bougie,  on  the  other  hand,  is  in- 
troduced through  the  whole  extent  of  the  stricture,  and 
acting  like  a wedge  on  every  part  of  it,  produces  a general 
dilatation  of  the  Obstruction.  When  the  stricture  is  Co- 
nical, the  common  bougie  must  also  merit  a preference. 
However,  in  cases^  in  which  no  bougies  can  be  introduced 
beyond  the  stricture,  I am  of  opinion,  that  Mr.  Home’s  plan 
of  treatment  is  the  best ; the  attempt  to  restore  the  pervious 
state  of  the  urethra,  in  these  instances,  by  the  formation  of 
successive  eschars,  must  be  attended'  with  less  irritation 
and  pain,  than  any  effort  to  get  through  the  obstruction, 
by  pressing  the  common  bougie  so  forcibly  against  Iht 
stricture  as  to  excite  ulceration. 

METHOD  OF  USING  THE  COMMON  BOUGIE. 

This  instrument  acts  by  producing  a mechanical  dila- 
tation of  the  stricture.  However,  as  if,  operates  on  living 
matter,  it  either  makes  the  dilated  part  adapt  itself  to  its 
new  position,  or  recede  by  ulceration.  If  the  case  is  one, 
thutwill  allow  even  the  smallest  bougie  to  be  introduced 
through  (he  stricture,  the  cure  may  be  considered  as  in 
our  power.  In  many  cases,  in  which  the  stricture  w con- 
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iiderable,  a great  deal  of  trouble  is  given  by  occasional 
spasms,  which  either  prevent  the  introduction  of  the  bou- 
gies altogetlier,  or  only  allow  a very  small  one  to  pass.  In 
such  cases,  Mr.  Hunter  was  sometimes  able  to  make  the 
bougie  pass,  by  rubbing  the  perineum  with  one  hand, 
. while  he  pushed  forward  the  bougie  with  the  other.  He 
was  also  in  the  habit  of  frequently  succeeding,  by  letting 
the  bougie  remain  close  to  the  stricture  a little  while,  and 
j^then  pushing  it  forward.  The  spasm  has  sometimes  been 
, removed  by  dipping  the  penis  in  cold  water. 

It  is  sometimes  difficult  to  ascertain,  whether  a small 
bougie  has  passed  through  a stricture,  or  has  only  bent. 
,In  this  case,  a common-sized  bougie  should  be  previously 
introduced  co  learn  the  situation  of  the  stricture,  and  after- 
wards, when  the  end  of  the  small  bougie  is  known  to  have 
reached  the  obstruction,  the  surgeon  should  push  the  in- 
strument forward  very  gently,  and  for  a short  time.  If 
the  bougie  enters  the  penis  further,  he  may  know  whether 
it  has  entered  the  stricture,  by  removing  the  pressure  from 
the  bougie  ; for  if  this  recoil,  it  has  not  passed,  but  only 

bent. 

However,  a very  small  bougie  might  be  bent,  and  yet 
not  recoil. 

After  the  bougie  has  passed  a little  way  through  the 
stricture,  and  remained  there  a short  time,  we  should  with- 
draw it,  and  examine  its  extremity.  If  this  be  flattened, 
grooved,  or  should  have  its  waxen  coat  pushed  up  for  some 
Ltcnt,  or  if  there  should  be  a circular  impression  on  the 
bougie,  or  only  a dent  on  one  side,  made  by  the  spasmo- 
dic action  of  the  stricture,  we  may  be  sure,  that  it  has  pa.ss- 
ed,as  far  as  those  appearances  and  impressions  extend. 

"Sow  it  becomes  necessary  to  introduce  another  exactly 
of  the  same  size,  and  let  it  remain  as  long  as  the  patient 
experiences  no  particular  inconvenience. 

* When  the  end  of  the  first  bougie  is  blunted,  wc  may  he 
t,ure,  Uiat  it  has  not  passed  the  stricture  at  all. 
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The  besi  time  for  wearing  bougies,  is  wlien  the  patient 
is  in  bed  in  the  morning,  or  when  he  is  not  obliged  to 
move  about.  The  bougie  should  be  gradually  increased 
in  size,  as  the  Stricture  dilates,  till  the  largest  one  can 
easily  pass,  and  its  use  should  be  continued  for  three  or 
four  weeks  aifterwards,  in  ftrder  to  habituate  the  parts  to 
their  new  state. 

One  advantage,  which  common  bougies'  have  ovet 
caustic  ones,  consists  in  their  being  calculated,  when  in- 
troduced into  the  bladder,  to  operate  on  several  strictures 
at  once. 


MCTitOl)  <3F  using  caustic  BOUGIES. 

The  idea  of  applyijig  caustic  to  strictures,  through  a 
cannula,  was  known  to  Wiseman.  It  appears,  that  Mr* 
ITunter,  without  liaving  been  aware,  that  the  method  had 
been  noticed  by  the  above  w riter,  adopted  llie,  same  plan 
in  his  own  practice.  The  instruments,  which  he  employed 
for  applying  the  caustic,  consisted  of  a silver  cannula, 
and  a stilet.  One  end  of  (he  siilet  had  a small  bulb, 
which  filled  up  the  end  of  the  cannula,  and  made  it  pajs 
more  easily  down  to  the  stricture.  The  other  end  was  a 
portcrayon,  that  contained  the  piece  of  caustic  to  be  intro- 
duced through  the  cannula,  and  applied  to  the  stricture* 
The  portcrayon,  being  guarded  within  the  cannula,  the 
whole  was  then  withdrawn. 

As  Mr.  Home  remarks^  this  method  was  found  in  prac- 
tice to  be  liable  to  many  objections*  The  silver  cannulas 
could  not  be  adapted  to  tjie  flexible  canal  of  the  urethra. 
Hence,  when  the  caustic  was  applied,  and  any  degree  of 
pressure  employed,  the  effect  of  the  caustic  was  necessarily” 
produced  upon  the  angle,  betweem  the  stricture,  and  side 
of  the  urethra,  and  not  njion  the  middle  of  the  stricture, 
the  part  intended  to  be  destroyed*  Mr.  Hunter  not  only 
saw  the  inconveniences  of  the  cannula,  but  devised  a more 

112 


FIRST  LINES  Of  THE 


484 

simple  and  commodious  method  of  applying  caustic  accu- 
rately to  the  centre  of  the  stricture. 

Mr.  Horae  explains  the  improved  mode  as  follows  : take 
a bougie,  of  a size  that  can  be  readily  passed  down  to  the 
stricture,  and  insert  a small  piece  of  lunar  caustic  into  the 
end  of  it,  exposing  the  surface  of  the  caustic,  but  sur- 
rounding it  every  where  laterally  by  the  substance  of  the 
bougie.  This  should  be  done  some  little  time  before  it  is 
used ; for,  the  materials,  of  which  the  bougie  is  composed, 
become  warm  and  soft  by  being  handled  in  inserting 
the  caustic  ; and  therefore  the  hold,  which  the  bougie  has 
of  the  caustic,  is  rendered  more  secure  by  the  inst  rument 
being  allowed  to  cool  and  become  hardened. 

This  bougie  is  to  be  oiled  ; but,  before  passing  it,  a com- 
mon bougie  of  the  same  size  is  to  be  intioduced  down  to  the 
stricture,  in  order  to  clear  the  canal,  and  to  measure  exactly 
the  distance  of  the  stricture  from  the  external  orifice. 
This  distance  being  marked  upon  the  armed  bougie,  the 
latter  is  to  be  passed  down  to  the  stricture,  as  soon  as  the 
common  one  is  withdrawn.  In  its  passage  the  caustic  can 
scarcely  come  into  contact  with  any  part  ot  the  lining  of 
the  urethra,  as  the  point  of  the  bougie,  of  which  the  caustic 
forms  the  central  part,  always  moves  in  tlie  middle  line  of 
the  canal ; and,  indeed ,4110  quickness,  with  which  it  is  con- 
veyed to  the  stricture,  would  also  prevent  any  injury  of 
the  membrane. 

When  the  armed  bougie  is  in  Contact  with  the  stricture, 
it  is  to  be  steadily  retained  there,  with  a moderate  degree 
uf  pressure  at  first,  which  is  to  be  afterwards  diminished, 
as  it  tYOuld  bend  the  bougie  when  this  becomes  softened 
by  the  warmth  of  the  urethra.  The  lime,  which  it  is  to 
remain,  depends  a good  deaVon  the  sensations  of  the  patient, 
and  thelengtli  of  time  the  parts  have  been  diseased  ; but, 
on  the  first  trial,  it  should  be  less  than  a minute,  as  it 
lhe?i  conwnonly  gives  greater  pain,  than  at  any  subsequent 
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application.  Every  other  clay  appears,  in  general,  to  bn 
as  often  as  it  is  prudent  to  apply  the  caustic.  Mr.  Home, 
however,  has  applied  it  every  day  in  obstinate  cases,  and 
I have  often  done  the  same  myself. 

The  bougie,  introduced  before  the  armed  one,  should  be 
made  of  soft  materials,  that  it  may  mould  itself  to  the  form 
of  the  passage,  and  communicate  information,  relative  to 
the  size,  and  position  of  the  stricture. 

Mr.  Whately  considers  strictures  of  the  urethra  not 
merely  as  contracted  fibres,  but  as  really  diseased  portions 
of  the  membrane  lining  that  canal,  with  a continued  dis- 
position to  increased  contraction.  Hence,  he  approves  of 
a remedy,  calculated  both  to  remove  the  diseased  atFection, 
and  to  dilate  the  contracted  part,  without  putting  the  pa- 
tient to  the  inconvenience  of  wearing  a bougie.  Such  a 
remedy  he  thinks  caustic,  when  it  is  judiciously  used. 
But,  his  great  object  is  to  recommend  the  employment  of 
tlie  kali  purum  in  a particular  manner,  as  being,  according 
to  his  account,  more  etficacious,  and  less  painful  and  ha- 
zardous, than  bougies,  armed  with  lunar  caustic. 

Before  the  kali  purunr  ought  to  be  used,  the  urethra 
sliould  be  rendered  sufficiently  capacious  to  admit  a bougie, 
above  the  smallest  size,  into  the  bladder,  and  tlic strictures, 
if  very  irritable,  should  have  this  irritability  previously 
lessened  by  the  use  of  common  bougies. 

The  bougie  is  armed  with  the  kali  purum  as  follows : 
put  a small  quantity  of  this  caustic  upon  a piece  of  strong 
paper,  and  break  it  w ith  a hammer  into  small  pieces,  about 
the  size  of  large  and  small  pins’  heads.  Thus  broken,  it 
should  be  kept  for  use  in  a phial,  closed  with  a ground 
stopper.  Tlie  bougie  should  have  a proper  degree  of  cur- 
vature given  to  it,  by  drawing  it  several  times  between  the 
finger  and  thumb  of  the  left  hand,  and  it  should  be  just 
large  enough  to  enter  tlie  stricture  with  some  degree  of 
tightness.  Then  let  it  be  passed  gently  into  the  urethra, 
and  when  its  point  stops  at  the  stricture,  which  it  almost 
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always  doe?,  befbre  it  will  enter  it,  make  a notch  with  th« 
finger  nail,  on  the  upper  portion  of  the  bougie,  exactly 
half  an  inch  from  the  extremity  of  the  penis.  W hen  the 
bougie  is  w'itlulrawn,  a small  hole^  about  tlie  sixteenth  part 
of  an  inch  deep,  should  be  made  at  the  extremity  of  its 
rounded  end.  Some  of  the  broken  caustic  should  th^  be 
put  upon  a piece  of  paper,  and  a bit  smaller,  than  tlie 
smallest  pin’s  head,  is  to  be  selected  for  the  first  ap])lication. 
Let  this  be  inserted  into  the  hole  of  the  bougie  with  a 
pocket  knife,  and  pushed  into  it  with  the  blunt  end  of  a 
pin,  so  as  to  make  the  caustic  situated  rather  below  the 
margin  of  the  hole.  To  prevent  the  kali  from  coming 
put,  the  iiole  should  then  be  contracted  a little  w ith  the 
finger,  and  the  remaining  vacancy  in  it  filled  with  hog’s 
lard.  The  bougie,  being  oiled,^is  to  be  jtassed  with  the 
curvature  upward,  to  the  anterior  part  of  the  stricture,  the 
situation  of  wliich  has  been  ascertiined  befurchand,  and 
tlie  bougie  marked  as  already  explained.  The  instrument 
should  rest  there  for  a few  seconds,  that  the  caustic  may 
begin  t > dissolve.  Jt  should  then  be  very  gently  pushed 
forward,  about  one  eightli  of  an  inch,  when  there  should 
be  another  stop  for  a second,  or  two.  I hc  bougie  should 
next  be  ct>rried  forw'vd  in  the  same  gentle  manner,  till  it 
has  got  through  the  stric'nre.  After  (his,  it  should  be  im- 
mediately witiidiawn,  by  a very  gentle  motion,  to  the  part, 
at  which  it  was  first  made  to  rest  awhile.  Then  it  should 
be  very  slowly  passed  throngli  the  stricture  a second  time  ; 
but,  without  letting  the  bougie  stop  in  its  passage.  If  pain, 
or  faintness  arise,  the  operation  is  now  to  end,  and  the  bou- 
gie is  to  be  immediately  withdrawn  ; but,  if  no  such  effects 
should  be  produced,  the  instrument  may  be  passed,  and 
withdraAyn,  once  or  twice  more,  btTore  concluding  the  opo- 
rationj  which  will  occupy  about  two  minutes. 

The  application  is  to  be  repealed  once,  every  seven  days, 
and,  if  the  strict n re  lx.*  found  dilated,  the  bougie  must  be 
proportionally  increased  in  size  every  time.  The  piece  of 
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caustic,  in  no  cases,  whatever,  ought  to  be  larger,  than  a 
common  pin’s  head. 

By  the  above  procedure,  Mr.  Whately  asserts,  that  the 
kali  is  equally  dilFused  over  every  part  of  the  strictured 
surface,  and  only  abrades  the  raerabranc  of  the  stricture, 
without  producing  a slough. 

Whoever  wishes  further  information,  concerning  this 
method  of  treatment,  must  consult  Mr.  VVhatcly’s  j)ubli- 
cation.  In  cases,  in  which  the  stricture  occupies  some 
extent,  I should  prefer  common  bougies  ; and,  when  the 
contraction  is  such,  as  would  arise  from  tying  a piece  of 
packthread  round  the  urethra,  I should  always  prefer  the 
bmigies,  employed  in  Mr.  Home’s  method. 

OF  A NEW  PASSAGE. 

Mr.  Hunter  very  justly  informs  us,  that  the  greatest  evil, 
arising  from  the  improper  use  of  the  bougie,  and  the  most 
dangerous,  is  the  formation  of  a new  passage.  This  is 
generally  occasioned  by  an  attempt  to  excite  ulceration  by 
the  application  of  the  end  of  the  bougie  to  the  stricture, 
when  this  instrument  cannot  be  passed  through  it.  Every 
time  a bougie  is  now  introduced,  it  cannot  be  prevented 
from  goinginto  the  new  passage,  and  thus  it  is  completely 
hindered  from  acting  on  the  stricture. 

In  this  circumstance,  Mr.  Hunter  recommends  the  fol- 
lowing operation.  Pass  a staff,  or  any  such  instrument,  into 
the  urethra,  as  far  as  it  will  go,  which  Avill  probably  be  to 
the  bottom  of  the  new  passage,  and  this,  we  may  be  certain, 
is  beyond  the  stricture.  Feel  for  the  end  of  the  instrument 
externally,  and  cut  upon  it,  making  the  wound  about  an 
inch  long,  if  the  disease  be  before  the  scrotum  ; a!»d  an 
inch  and  a half,  or  more,  if  in  the  perineum.  If  the  new 
passage  be  between  the  urethra  and  body  of  the  penis,  you 
will  most  probably  get  into  the  sound  urethra,  l>cfore  you 
come  to  the  instrument,  or  new  passage.  If  so,  introduce 
a probe  into  the  urethra,  through  the  wound,  and  pass  i( 
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towards  the  glans  penis,  or,  in  oilier  words,  towards  the 
stricture.  When  it  meets  with  an  obstruction,  this  must 
be  the  stricture,  which  is  now  to  be  got  through,  and  after- 
wards dilated.  To  complete  the  operation,  withdraw  the 
probe,  and,  instead  of  it,  introduce  a hollow  cannula  for- 
wards to  the  stricture.  Then  introduce  another  cannula  from 
the  glans  downwards,  till  the  two  tubes  are  opposite  each 
other,  having  the  stricture  between  them.  An  assistant  is 
now  to  take  hold  of  the  urethra  on  the  outside,  with  his 
finger  and  thumb,  just  where  the  two  cunnulae  meet,  in 
order  to  keep  them  in  their  places.  Through  the  upper 
cannula  next  introduce  a piercing  instrument,  which  is  to 
perforate  the  stricture,  and  enter  the  lower  cannula.  The 
piercing  instrument  is  now  to  be  withdrawn,  and  a bougie 
introduced  through  the  first  cannula  and  stricture,  into  the 
second  cannula.  The  tubes  are  to  be  withdrawn,  and  the 
end  of  the  bougie,  in  the  wound,  directed  into  the  bladder, 
through  the  further  portion  of  tlie  urethra.  It  may  also 
be  necessary  to  lay  the  whole  of  the  false  passage  open  in 
order  to  make  it  heal ; for,  otherwise,  it  might  still  obstruct 
the  future  passage  of  bougies  into  the  proper  canal. 

If  the  new  passage  be  between  the  skin  and  urethra,  the 
surgeon  must  extend  his  incision  more  deeply,  for  the  pur- 
pose of  finding  out  the  natural  passage.  Then  he  is  to 
proceed  as  above  explained. 

The  longer  the  first  bougie  is  allowetl  to  remain  in  the 
canal,  the  more  readily  will  the  second  pass.  The  bougies 
roust  be  gradually  increased  in  size,  and  useel  till  the 
wound  is  healed.  The  only  improvement,  which  seems 
proper  to  be  made  in  this  plan,  is,  to  employ  hollow 
bougies,  or  flexible  gum  catheters,  which  might  be  worn 
longer,  than  common  bougies,  as  the  patient  couW  void 
hia  urine  tli rough  them. 
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CHAP.  XLVII. 

FISTULiE  IN  PERINEO. 

WiiEX  the  urethra  is  very  much  obstructed,  nature 
often  endeavours  to  procure  relief  by  ulceration  on  the  in- 
side of  that  part  of  the  urethra,  which  is  within  the  stric- 
ture. Hence,  the  urine  insinuates  itself  into  the  loose  cel- 
lular  membrane  of  the  scrotum  and  penis.  The  extravasa- 
tion of  this  fluid  becomes  the  cause  of  suppuration,  where- 
cver  it  is  diffused,  and  even  of  mortification,  first  of  all  the 
cellular  substance,  and  then  of  several  portions  of  the  skin. 
If  the  patient  survives,  all  these  sloughs  are  detached,  leav- 
iiiff  a free  communication  between  the  urethra  and  exter- 
nal  surface.  Every  opening,  thus  produced,  is  termed  a 
Jistul  in  perineo. 

Sometimes  the  urine  finds  its  way  into  the  corpus  spon- 
giosum urethrae,  becomes  diffused  through  the  whole  of 
this  texture,  even  injected  into  the  glans  penis,  and  occa- 
sions mortification  of  the  parts,  in  which  it  is  lodged. 

TREATMENT. 

A complete  cure  cannot  be  accomplished,  without  re» 
moving  the  stricture.  But,  in  general,  this  indication  can- 
not be  fulfilled  in  time  to  prevent  all  the  mischief,  arising 
from  the  extravasation  of  urine.  An  attempt  should  be 
made  to  pass  a bougie  ; for,  sometimes,  the  stricture  is, 
more  or  less,  removed  by  the  ulceration.  \\  hen  this  is 
the  case,  Mr.  Hunter  very’  properly  advises  ihe  almost 
constant  use  of  bougies,  in  order  to  procure  a passage  on« 
ward  into  the  bladder. 
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While  measures  tore  taken  for  curing  the  stricture,  every 
thing,  calculated  to  diminish  inflammation,  is  to  be  put 
into  practice.  Bleeding,  and  exposing  the  parts  to  the 
steam  othot  wat^r,  are  particularly  projier.  Opium,  given 
by  the  mouth,  and  in  clysters,  together  with  the  employ- 
ment of  the  warm  bath,  is  the  best  means  of  lessening  any 
' spasmodic  aft'ection.  However,  all  these  measures  are  too 
often  insuflicieiit,  and  therefore,  immediate  relief,  as  Mr. 
Hunter  observes,  must  be  sought,  by  endeavouring  to  un- 
load the  bladder,  and  to  prevent  the  further  eflusion  of 
urine  into  the  cellular  substance.  This  object  is  effected 
by  making  an  opening  into  the  urethra,  somewhere  be- 
yond the  stricture  ; biit,  the  nearer  to  it,  the  better. 

Introduce  a director,  or  staff,  into  the  urethra,  as  far  as 
the  stricture.  Cut  down  on  the  extremity  of  the  instru- 
ment, aird  extend  the  incision  a little  farther  towards  the 
anus,  so  as  to  open  the  urethra  beyond  the  strict ure. 

When  the  stricture  is  opposite  the  scrotum,  Mr.  Hun- 
ter recommended  making  an  opening  into  the  urethra  in 
the  perineum;  but,  here,  we  cannot  have  the  end  of  the  staff 
to  guide  us,  and  we  must  trust  to  our  anatomical  know- 
Jedffe.  The  rest  of  the  operation  resembles  that  for  the 
cure  of  a false  passage.  A flexible  gum  catheter  should 
then  be  introduced,  and  tiie  wound  healed. 

Great  attention  should  still  be  paid  to  the  inflammation, 
which  follows  the  difl'usion’of  urine.  Scarifications  ought 
to  be  made,  in  order  to  give  vent  to  the  urine  and  pus. 
When  there  are  sloughs,  the  surgeon  would  of  course 
prefer  puncturing  dead,  rather  than  living  matter,  I^ut^ 
this  consideration  must  not  lead  him  to  omit  making  the 
scarifications  in  the  most  dej^ending  situations. 

In  old  cases  of  fistula}  in  perineo,  in  which  the  dangers, 

arising  from  the  diffusion  of  urine,  are  past,  the  surgeon  is 

to  endeavour  to  make  the  natural  passage  as  free  as  pos- 

» 

gible  by  the  use  of  the  commoiij  or  caustic  bougies  ; for, 
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frequeiitly,  the  fistulous  openings  in  llie  pf'rl'fieura  heal 
up  spontaneously,  as  soon  as  the  urine  fiucls  a freepasr 
sage  forward  through  the  urethra. 

W hen  the  fistulae  in  perineo  do  not  heal,  on  the  comr 
plete  removal  of  the  stricture,  they  are  to  be  laid  open,  in 
the  same  maimer,  as  other  sinuses,  whicli  have  no  dispo- 
sition to  heal.  In  doing  this,  as  little  as  possible  of  the 
sound  part  of  the  urethra  must  be  opened.  Hence,  the 
surg»*on  must  direct  himself  to  the  inner  orifice  of  the 
fistula?,  by  means  of  a stafl  introduced  if  possible  into  the 
bladder,  and  a probe  passed  into  one  of  the  fistulous  jws- 
^ages.  Here  it  is  essential  to  remark,  that  however  nu- 
merous the  exiernal  openings  ma}^  be,  fistulae  in  perineo 
never  have  more,  than  one  internal  opening,  by  which 
they  communicate  with  the  ureihra.  The  probe  should 
be  first  bent,  lliat  it  may  more  readily  follow  the  turns  of 
the  fistula.  When  it  can  be  made  to  meet  the  staff,  so 
much  the  better  ; fpr,  tiien^  the  operator  can  cut  just  what 
is  necessary. 

When  the  fistula  is  so  straight  as  to  allow  a director  to 
be  introduced,  this  instrument  is  the  best.  If,  as  Mr. 
Hunter  observes,  neither  the  probe,  nor  the  director  can 
be  made  to  pass  as  far  as  tiTe  staff,  we  must  open  as  far  as 
the  first  instrument  goes,  and  then  search  for  the  conti- 
nuation of  the  passage,  for  the  purpose  of  opening  it. 

Certainly,  there  may  be  cases  of  fistula?  in  perineo,  at- 
tended with  most  unyielding  strictures  ; in  which  instan- 
ces, it  might  be  proper  to  cut  through  these  obstructions, 
in  the  way  recommended  for  the  cure  of  a false  passage. 
But,  undoubtedly,  we  ought  always  to  try  the  efficacy  of 
bougies,  before  having  recourse  to  such  an  operation. 

Having  divided  the  fistula?,  as  far  as  their  termination  in 
the  urethra,  a flexible  giim  catheter  should  be  introduc- 
ed, and  worn  at  first  almost  constantly.  When  the  sores 
become  stationary,  however,  it  is  belter  to  withraw  the  ca- 
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theter,  anti,  only  introduce  it  occasionally  ; for,  its  con- 
tinual presence  sometimes  prevents  cicatrization. 

The  dressings  are,  at  first,  to  be  introduced  down  to  the 
bottom  of  the  wounds,  for  the  purpose  of  preventing  the 
union  of  the  parts,  which  have  been  just  divided,  and  (to 
use  Mr.  Hunter’s  words)  in  order  to  make  tlie  granula- 
tions shoot  from  tlie  bottom,  so  as  to  consolidate  the  whole 
by  one  bond  of  union. 


CHAP.  XLVIII. 

RETENTION  OF  URINE. 

When  the  evacuation  of  urine  from  the  bladder  is  pre- 
vented by  any  particular  cause,  this  viscus  becomes  dis- 
tended in  a very  remarkable  degree.  The  swelling  of  the 
bladder,  in  this  case,  may  be  distinctly  felt  above  the  os 
pubis,  and  in  the  rectum.  When  one  hand  is  placed 
just  above  the  pubes,  and  a finger  is  introduced  into  the 
Tcctum,  a fluctuation  may  easily  be  perceived.  At  first, 
the  patient  experiences  an  incessant,  and  violent  inclina- 
tion to  make  water  ; the  whole  abdomen  gradually  becomes 
tense  and  painful ; cold  perspirations,  anxiety,  oppressed 
respiration,  hiccough,  dcliquium  animi,  See.  follow'. 

When  the  disorder  is  not  sjjccdily  relieved,  several 
events  arc  liable  to  occur.  1.  When  the  bladder  has  been 
distended  to  a certain  pitch,  and  the  cause  of  the  retention 
of  urine  is  not  such,  as  to  close  the  urethra,  the  contents  of 
the  bladder,  at  length,  begin  to  be  discharged  by  drops. 
This  viscus,  however,  is  not  emptied  by  the  occurrence: 
the  same  degree  of  distention  and  fulness  continue,  though 
they  do  not  augment.  It  is  this  sort  of  retention  of  urine. 


PRACTICE  OF  SURGERY. 

that  may  last  several  weeks,  without  producing  further 
dangerous  consequences.  2.  When  the  disorder  is  owing 
a total  closure  of  the  canal,  through  which  the  urine  is 
naturally  evacuated,  the  distention  and  fulness  ot  theblad- 
der  continually  increase,  until  at  last,  inflammation^ 
sloughing,  and  even  death,  take  place.  Sometimes,  how- 
ever, and,  probably,  when  the  slougli  is,  as  it  were,  only  a 
speck,  the  bladder  bursts  at  the  affected  poitrl,  the  urine 
becomes  diffTased  in  the  surrounding  parts,  and  the  patient 
becomes  suddenly  freed  from  the  preternatural  distention 
of  the  bladder.  The  result  depends  on  the  situation  of  the 
slough  of  this  viscus.  For  the  most  part,  the  breach  is 
formed  in  the  vicinity  of  the  neck  of  the  bladder,  so  that 
the  urine  is  extravasated  in  the  cellular  membrane  of  the 
perineum  and  scrotum,  and  fistula  in  perinco  take  place.* 
Sometimes  the  slough  opens  a passage  for  the  urine  into 
the  rectum,  and  this  fluid  is  suddenly  discharged  with  the 
stools.  The  bladder  occiisionally  bursts  at  its  superior 
and  anterior  part,  and  the  urine  becomes  ditfiiscd  in  the 
cellular  substance  of  the  abdominal  muscles.  When  the 
fundus  of  this  viscus  bursts,  its  contents  are  eff*iiscd  into 
the  cavity  of  the  abdomen,  and  the  consequence  is  fatal. 
Sometimes,  the  urine  is  discharged  at  the  navel.  In  this 
instance,  a preternatural  pouch  forms,  which  occasions  a 
fluctuating  tumour  at  the  umbilicus,  and,  at  last,  the  swel- 
ling inflames  and  bursts.  This  occurrence  is  commonly 
seen  in  children,  t The  bladder  is  seldom  found  rui^tured, 
unless  aslowgb  has  previously  occurred.' 

Sometimes,  in  consequence  of  the  distended  itate  of  the 
bladder,  no  more  urine  can  be  transmitted  into  this  recep- 
tacle. The  lower  terminations  of  the  ureters  are  raccha- 


♦ In  the  urethra,  ulceration  occurs,  as  we  have  ^described  in  the 
Chajjter  onjistulce  in  perinco.  • 
f One  '^uch  case  I have  seen  myself. 
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nically  shiif,  so  that  these  tubes,  and  the  pelvis  of  eacfi 
kidney,  become  very  enormously  dilated  vilh  urine. 

Retention  of  urine  is  refei  ribie  to  four  principal  causes  J 
1.  weakness,  or  paralysis  of  the  bladder  ; 2.  inflammation 
of  this  viscus,  or  of  the  adjacent  parts;  3.  a spasmoJio 
closure  of  the  neck  of  the  bladder,  or  urethra  ; 4.  and 
lastly,  some  obstruction  in  the  passage. 

RETENTION  OF  URINE  FROM  PARALYSIS  OF  THE 

BLADDER, 

In  this  case,  the  passage  for  the  urine  is  open  ; but,  tlie 
bladder  has  not  the  poAver  of  contraction.  The’ nature  of 
the  disorder  is  distinguished  by  the  foregoing  cause,  and 
by  the  facility,  with  ivhich  the  catheter  may  be  intro- 
duced. 

In  persons  of  advanced  age,  the  bladdef  becomes  less 
sensible  to  the  stimulus  of  the  urine,  and  loses  the  power 
of  contracting  so  completely  as  to  expel  the  whole  of  its 
contents.  This  is  the  first  degree  of  the  retention  of  urine 
common  to  old  subjects,  and  originating  in  a very  gradual 
manner.  The  urine  flows  in  a full,  but  a weak  stream,- 
and  towards  the  end  of  every  evacuation,  the  water  only 
comes  aivay  in  drops.  The  quantity  of  uritie,  expelled 
at  a time,  becomes  by  degrees  smaller  and  smaller,  until  a 
perfect  retention  occurs. 

Tliis  species  of  the  disorder  is  often  imputable  to  a per- 
nicious habit  of  not  taking  suflicient  time  completely  to 
discharge  the  urine.  Sometimes,  it  is  owitig  to  an  injury 
dotiq  lo  the  loins,  and  it  is  then  usually  attended  with  a pa- 
ralytic aftection  of  the  lower  extremities.  Most  frequently,- 
it  is  produced  by  an  unusual  distention  of  the  above  viscirs, 
Avlicrcby  this  is  deprived  of  the^powerof  contracting  itself 
ao-ain.  The  distention  occurs,  either  in  consequence  of 
retaining  the  urine  too  long,  after  an  inclination  lo  avoid 
it  is  first  felt;  or  in  consequence  of  anollier  species  of 
retention,  Avhich  has  only  attaiucJ  a certain  degree. 
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Tlic  paralytic  retention  of  urine  is  not  so  dangerous  as 
llie  other  kinds,  especially  those,  which  arc  produce<l  by 
a closure  of  tlie  urinary  passage.  Inllammalion  and  slough- 
ing of  the  bladder  seldom  result  from  it.  As  the  urethra 
is  pervious,  no  sooner  is  the  bladder  distended  in  a certain 
de  gree,  than  the  pressure  of  lire  abdominal  muscles  caust*K 
a partial  dh?charge  of  its  contents.  The  nature  of  this  aise 
is  very  liable  to  be  misunderstood,  on  account  of  as  much 
water  btdng  evacuated  in  the  course  of  the  day,  as  usual, 
and,  in  consequence  of  the  patient  himself  being  able  by 
an  effort  of  the  abdominal  muscles,  and  jrressing  the  lower 
part  of  the  belly,  to  make  the  urine  ffow  out  in  a stream. 

There  are  two  indications,  in  the  treatment  of  this  kind 
of  retention  of  urine  ; the  first  is  to  draw  off'  the  fluid  dis- 
tending the  bladder ; tlie  second  is  to  restore  tlie  natural 
contractile  power  of  tiiis  viscus,  in  accomplishing  which 
latter  object,  it  is  necessary  to  pay  attention  to  the  cause  of 
the  malady. 

. The  catheter  is  tlie  most  certain  means  of  draw  ing  off 
the  water,  and  its  introduction  should  never  be  impru- 
dently delayed,  when  the  complaint  has  been  of  any  du- 
ration ; for,  the  distention  of  the  bladder,  and  the  loss  of 
its  contractile  power,  aipe  continually  increasing^  and,  of 
course,  a radical  cure  is  rendered  more  and  more  difficult. 
Only  in  very  recent  cases,  is  it  proper  to  be  content  with 
trying  at  first  such  remedies,  as  seem  calculated  to  re-esta- 
blish the  contractile  power  of  the  bladder.  With  this 
latter  view,  fifteen  or  twenty  drops  of  the  tinct.  canthar. 
may  be  taken  once  a day  ; a blister  may  be  applied  to  the 
sacrum,  or  perineum ; and  cold  lotions  to  the  hypogastric 
region. 

If  success  should  not  speedily  attend  this  treatment,  the 
bladder  is  to  be  emptied  by  means  of  the  calhctcr.  When, 
however,  the  contractile  pow'cr  of  the  viscus  i>  totally  lost, 
the  whole  of  the  urine  docs  not  flow  out,  even  through  this 
iijstrunient,  particularly,  if  the  patient  should  be  lying 
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upon  liis  back.  In  this  case,  the  evacuation  must  be  as- 
sisted by  pressing  the  lower  part  of  the  abdomen,  ami 
making tlie  patient  stand  up. 

The  second  indication  is  to  restore  the  contractile  power 
of  the  bladder  ; for,  as  long  as  this  faculty  remains  unre- 
covered, the  distention  and  fulness  of  the  viscus  recur,  and 
exasperate  the  malady.  Hence,  any  large  quantity  of 
urine  must  be  prevented  from  accumulating,  by  the  con- 
tinued employment  of  the  catheter.  This  must  be  intro- 
duced several  times  in  tlie  course  of  twenty-four  hours. 
When  the  patient,  on  account  of  his  remoteness,  cannot 
be  visited  repeatedly,  it  is  better  to  leave  the  catheter 
constantly  in  the  urethra.  In  such  cases,  a flexible  cathe- 
ter, made  of  elastic  gum,  should  alsvays  be  employed,  in 
preference  to  a silver  one. 

It  is  found  most  advantageous  not  to  let  the  urine  con- 
tinually dribble  away,  through  the  catheter,  wlicn  this 
is  left  in  the  passage.  The  writings  of  Desault  inform  us, 
that  the  bladder  is  longer  in  recovering  its  tone,  when  con- 
stantly relaxed,  than  when  it  is  allowed  to  be  now  flaccid, 
and  now  moderately  filled  with  urine.  Hence,  it  is  better 
to  stop  the  opening  of  the  catheter,  and  only  allow  the 
urine  to  be  evacuated  every  three  hours.  The  instru- 
ment is  to  be  withdrawn,  and  cleaned,  about  once  every 
six  days.  As  these  cases  are  often  tediously  long,  it  is 
very  useful  to  teach  the  patient  himself  to  introduce  the 
catheter. 

Together  with  the  continued  use  of  this  instrument,  the 
above  means,  calculated  to  restore  the  contractile  power 
of  the  bladder,  ought  to  be  employed. 

The  occasional  causes  are,  also,  to  be  considered.  When 
the  loins  are  injured,  topical  blcciUng,  the  saturnine  lo- 
tion, the  volatile  liniment,  blisters,  and  electricity,  arc  of 
service.  Retention  of  urine  is,  in  fact,  very  often  merely 
a symptom  of  aJiother  disease,  and  (hen  the  removal  of  the 
latter  generally  cures  the  other  uflection. 
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When  the  bladder  can  completely  empty  itself,  the  ca- 
theter is  no  longer  necessary.  But,  the  surgeon  must  as- 
sure himself  by  an  introduction  of  the  instrument,  that 
this  is  really  the  case  ; for,  if  any  of  the  urine  sliould  be 
allowed  to  remain  undischarged  after  each  evacuation,  tlic 
quantity  would  gradually  increase,  and  a complete  reten- 
tion take  place  again. 

CATHETER. 

Some  of  these  are  flexible ; some  inflexible ; and  others 
elastic.  The  common  inflexible  catheter  is  a silver  tube 
of  such  a diameter,  as  will  allow  it  to  be  introduced  with 
facility  into  the  urethra,  and  of  various  figure  and  length, 
according  as  it  is  intended  for  the  male,  or  female  subject. 

A common  male  catheter  is  ten  or  eleven  inches  long.  In 
general,  a large  instrument  of  this  kind,  like  a large  bou- 
gie, will  enter  the  bladder  with  more  ease,  than  a smaller' ' 
one,  because  less  likely  to  bo  entangled  in  tlie  lacunm  of 
the  urethra.  One  third  of  the  catheter,  towards  its  point, 
should  be  moderately,  curved  ; the  other  two  thirds,  to- 
wards its  handle,  should  be  straight.  The  instrument, 
•when  gently  curved',  is  found  to  be  more  easily  introduced, 
than  when  it  is  very  much  bent.  The  female  catheter  is 
straight,  excepting  a slight  curvature  towards  its  point, 
and  it  is  about  six  inches  in  length. 

The  ordinary  flexible  catheter  is  nothing  more,  than  a 
hollow  bougie ; and  the  elastic  one  contains  in  its  com- 
position elastic  gum.  The  two  last  descriptions  of  cathe- 
ters have  the  advantage  of  being  less  irritating  to  the  ure- 
thra, and  less  apt  to  become  covered  with  calculous  in- 
crustations, than  silver  tubes.  They  can  also  be  introdu- 
ced, in  cases  of  obstructions  in  the  urethra,  when  an  in- 
flexible  silver  catheter  cannot  be  passed. 

Sometimes,  the  instrument  is  dilhcult  of  introduction, 
«wing  to  a spasmodic  affection  of  the  urethra,  and  neck  of 
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the  bladder.  In  this  case,  a dose  of  opium  should  be  ad- 
ministered, before  a second  attempt  is  made.  When  in- 
flammation is  present,  the  introduction  may  often  be  fa- 
cilitated by  a previous  bleeding. 

The  operation  of  introducing  tlie  catheter  may  be  per- 
formed, when  the  patient  is  either  standing  up,  sitting,  or 
lying  down. 

In  performing  it,  one  of  the  most  important  maxims  is 
never  to  force  forward  tlie  instrument,  when  it  is  stopped 
by  any  obstacle.  If  there  are  no  strictures,  the  stoppage 
of  the  catheter  is  always  owijig  to  one  of  the  follow  ing  cir- 
cumstances. Its  beak  may  be  pushed  against  the  os 
pubis.  This  chiefly  occurs,  when  the  handle  of  the  in- 
strument is  prematurely  depressed.  Here  the  employ- 
ment of  force  can  obviously  do  no  good,  and  may  be  pro- 
ductive of  serious  mischief.  Tlie  beak  of  the  catheter 
may  take  a wrong  direction,  and  push  against  the  side  of 
the  urethra,  especially  at  its  membranous  part,  which  it 
may  dilate  into  a kind  of  pouch.  In  tliis  circumstance,  if 
force  were  exerted,  it  would  certainly  lacerate  the  urethra, 
and  occasion  a false  passage.  The  end  of  the  catheter 
may  be  entangled  in  a fold  of  the  lining  of  the  urethra ; 
and  here  force  would  be  equally  wrong.  Lastly,  the 
point  of  the  instrument  may  be  stopped  by  the  prostate 
gland,  in  which  event  force  can  be  of  no  service,  and  may 
be  productive  of  great  harm.  Hence,  it  is  always  proper 
to  withdraw  the  instrument  a little,  and  to  push  it  gently 
onward  in  a different  position. 

As  Riditer  states,  the  operation  may  be  divided  into 
three  stages : in  the  first,  the  catheter  passes,  in  the  male 
subject,  that  portion  of  tlie  urethra,  which  is  surrounded 
by  the  corpus  spongiosum ; in  tlie  second,  it  passes  the 
membranous  part  of  the  canal,  situated  between  the  bulb, 
and  the  prosta/.c  gland  ; in  the  third,  it  enters  this  gland, 
and  the  acek  of  the  bladder.  la  the  first  stngc,  little  trou- 
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ble  is  Usually  experienced;  for,  the  canal  is  here  so  sup- 
ported by  (he  surrounding  corpus  spongiosum,  that  it  can-' 
not  easily  be  pushed  into  the  form  of  a pouch,  in  which 
tlie  end  of  tlie  instrument  can  be  entangled.  The  operator 
need  only  observe  the  following  circumstance.  The  penis 
should  be  held,  by  placing  the  corona  glandis  between  the 
thumb  and  the  index  finger  of  the  left  hand  ; in  this  way, 
the  entrance  of  the  urethra  will  not  be  at  all  compressed. 
T he  penis  is  then  to  be  drawn  upward,  with  moderate 
force.  The  catheter,  being  well  oiled,  is  now  to  be  intro- 
duced, with  its  concavity  towards  the  abdomen,  into  the 
urethra,  directly  downward,  until  its  point  reaches  the 
bulb.  As  soon  as  this  occurs,  and  the  beak  of  the  instru- 
ment has  passed  under  the  arch  of  the  pubes,  the  surgeon 
must  very  slowly  bring  the  handle  of  the  catheter  forwards, 
between  the  patient’s  thighs,  and,  while  this  is  being  ac- 
complished, the  beak  ot  the  instrument  becomes  elevated, 
and  glides  into  the  bladder.  In  (his  stage  of  the  opera- 
tion, the  penis  must  be  allowed  to  sink  down,  and  not  be 
kept  tense,  as  this  would  only  drag  the  membranous  part 
of  the  urethra  against  the  os  pubis,  and  render  the  passage 
of  the  instrument  more  diflicult.  The  operation,  how- 
ever, is  not  always  successfully  accomplished  in  this  man- 
ner. The  beak  of  the  catheter  may  be  stopped  by  the  os 
pubis;  it  may  take  a wrong  direction,  so  as  to  push  the 
membranous  part  of  the  urethra  to  one  side, or  the  other  ; 
or  it  may  be  stopped  by  a fold  of  the  lining  of  the  pas- 
sage. The  first  kind  of  impediment  is  best  avoided  by 
not  depressing  the  handle  of  the  catheter  too  soon  ; that 
is,  before  the  point  has  passed  beyond  the  arch  of  the 
pubes.  When  the  membranous  part  of  the  urethra  is 
pushed  to  one  side,  or  the  other,  the  instrument  ought  to 
be  withdrawn  a little,  and  then  pushed  gently  on  in  a dif- 
ferent direction.  When  this  expedient  is  unavailing,  the 
index  finger  of  the  left  hand  may  be  introduced  into  the 
rectum,  for  the  purpose  of  supporting  the  membranous 
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part  of  the  urethra,  and  guiding  the  extremity  of  the  ca* 
thetcr. 

When  the  prostate  gland  is  enlarged,  the  diameter  of 
the  urethra  does  not  undergo  any  diminution  ; but,  it  turns 
upward  very  suddenly,  just  before  its  approach  to  the 
bladder.  In  such  cases,  the  end  of  the  catlietcr  should  be 
more  bent  upward,  than  llie  rest  of  its  curvature.  Mr. 
Iley  has  found,  that,  in  withdrawing  tlic  stiletof  an  elastic 
gum  catheter,  the  instrument  becomes  more  curved  ; and 
he  has  availed  liiniselfof  this  information,  by  witlulrawing 
theslilet  (which  is  to  be  constructed  of  brass  wire),  as  he 
is  introducing  the  catheter  beyond  the  arch  of  the  pubes, 
by  which  artifice,  the  point  of  the  instrument  is  elevated 
in  the  due  direction. 

When  such  experiments  fail,  the  surgeon  should  try  ca- 
theters of  various  sizes,  and  curvatures. 

In  the  third  stage  of  the  operation,  the  beak  of  the  in- 
strument has  to  pass  the  prostate  gland,  and  neck  of  the 
bladder.  The  chief  impediments  to  its  passage  in  this  si- 
tuation arise  from  a s^>asmodic  contraction  of  the  neck  of 
the  bladder,  and  from  the  instrument  being  pushed 
against  the  prostate  gland.  The  first  obstacle  may  be 
generally  obviated  by  waiting  a few  moments,  and  gently 
rubbing  the  perineum,  before  pushing  onward  the  cathe- 
ter. The  impediment,  caused  by  the  proslate,  is  best 
eluded,  by  using  an  instrument,  the  }X)int  of  w'bich  Is 
more  curved,  than  its  other  part.  Sometimes  the  surgeon 
himself  presses  the  prostate  towards  the  os  pubis,  by  means 
of  the  finger  in  the  rectum^  and  thus  prevents  the  passage 
of  the  calhcter,  by  increasing  the  sudden  curvature  at 
this  part  of  the  urethra.  Henc^,  as  Richter  observes,  it 
is  a very  important  maxim,  never  to  introduce  the  finger 
go  far  into  (he  rectum,  as  to  press  on  the  prostate  gland 
itself. 

Many  eminent  surgeons  prefer  introducing  the  catheter, 
as  far  as  the  perineum,  with  its  convexity  tow'ards  theab- 
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4omen ; then  keeping  the  point  stationary,  they  make  the 
Jiandle  describe  a semicircular  movement  upward,  so  as  to 
vbring  the  concavity  of  the  instrument  towards  the  pubes, 
as  it  is  situated  in  the  above  methotl, 

I’lexible  and  elastic  catheters  may  be  introduced, 
cither  with,  or  without,  a slilet.  These  have  the  same 
curvature  as  the  silver  catheter.  Wlien  there  is  diffi- 
culty in  introducing  an  elastic  catheter  with  a stilet, 
the  latter  is  to  be  withdrawn,  about  an  inch,  in  order 
to  allow  the  end  of  the  instrument  to  become  more 
curved. 


INFLAMMATORY  AND  SPASMODIC  RETENTION  OF  LRINE. 

Inflamm'Rtion,  occasioning  this  complaint,  is  frequently 
situated  in  the  neck  of  the  bladder,  urethra,  or  adjacent 
parts.  The  difficulty  of  voiding  the  urine  is  rather  to  be 
attributed  to  the  spasmodic  atfection  of  the  urinary  pas« 
sage,  than  to  the  swelling'produced  by  the  inflammation. 
The  complaint  must  obviously  originate  in  this  way,  when 
the  inflammation  is  not  situated  in  the  urethra,  and  neck 
of  the  bladder,  but  in  some  neighbouring  part.  Hence, 
the  antiphlogistic  treatment,  and  antispasmodic  remedies, 
are  both  indicated.  It  is  commonly  believed,  that  a mere 
inflammation  of  the  neck  ot  the  bladder  may  occasion  re- 
tention of  urine  ; but,  as  Richter  remarks,  the  complaint 
is,  most  probably,  generally  owing  to  inflammation  in  the 
vicinity ; for,  inflamed  muscles  are  not  prone  to  contract. 

In  examining  the  bodies  of  those  subjects,  who  die  of  en- 
teritis, we  find  the  intestines  preternatu rally  distended,  not  , 
contracted. 

The  inflammation,  causing  retention  of  urine,  may  arise 
from  various  circumstances.  Violent  fits  of  the  stone ; 
very  bad  piles  ; the  use  of  stimulating  diuretic  medicines, 
especially  the  tinct.  canth. ; the  absorption  of  cantharides 
from  blisters  j bruises  of  the  perineum ; fistuke  in  ano,  &c. 
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may  be  productive  of  such  irritation  in  the  urinary  pas- 
sages, as  shall  occasion  them  to  l)econie  spasmodically  af- 
fected. But,  the  most  frequent  exciting  cause  of  the  spas- 
modic, or  inflammatory,  retention  of  urine,  is  the  irritation 
produced  by  strictures,  and  virulent  gonorrhoeas.  From 
this  account,  it  is  manifest,  that  besides  taking  care  to  em- 
ploy antiphlogistic  and  'antispasmodic  remedies,  it  is  also 
necessary  to  pay  attention  to  each  particular  cause  of  the 
irritation. 

The  most  potent  means  for  relieving  the  retention  of 
urine,  now  under  consideration, are, copious  venesections; 
the  application  of  leeches  to  the  pennCura,  or  vicinity  of 
the  os  pubis  ; the  exhibition  of  opium  by  the  mouth,  and 
in  clysters  ; the  warm  bath  ; and  fomentations  to  the  hy- 
pogastric region,  and  perineum.  Some  also  recommend 
nibbing  the  latter  part  with  an  embrocation,  composed  of 
hartshorn,  camphor,  and  tinct.  opii. 

"When  these  measures  have  been  fairly  tried,  without 
success,  the  catheter  is  to  be  used  without  delay.  The 
continued  lodgment  of  the  urine,  and  the  distention, 
arising  from  its  quantity,  may  soon  cause  the  paralytic  af- 
fection of  the  bladder,  already  noticed,  and  even  occasion, 
in  the  course  of  three  or  four  days,  sloughing,  and  a fatal 
extravasation  of  the  urine.  When  no  kind  of  catheter 
can  be  introduced,  not  even  a small  one  made  of  elastic 
gum,  and  the  other  remedies  arc  unavailing,  it  becomes 
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necessary  to  puncture  the  bladder,  in  the  way,  which  w« 
shall  next  describe. 


PRACTICE  OF  SURGERY. 


5»3 


CHAP.  XLIX. 

PUNCTURING  THE  BLADDER. 

This  operation  ought  not  to  be  considered  a very  dan- 
gerous one.  It  is  probable,  that  when  death  follows,  it  is 
generally  owing  to  the  puncture  not  having  been  made  suf- 
ficiently soon.  We  can  hardly  suppose,  that  a small 
wound,  made  in  such  parts,  as  are  divided'  in  the  opera- 
tion, can  often  occasion  the  fatal  termination  of  these 
cases.  Hence,  I think,  there  can  exist  no  rational  doubt, 
that  when  such  means,  as  seem  best  calculated  for  pro» 
moting  the  discharge  of  urine,  have  failed,  after  having 
liad  a fair  trial,  the  operation  of  puncturing  the  blad- 
der becomes  immediately  as  much  indicated,  as  the  dU 
vision  of  the  stricture  in  cases  of  strangulated  herniae, 
when  other  means  have  not  been  productive  of  the  object 
in  view. 

Mr.  Charles  Bell  states,  that  the  fifth,  sixth,  and  se- 
venth days,  from  the  commencement  of  the  total  ob- 
struction, are  those,  on  which  the  urine  may  escape 
from  the  bladder  into  the  abdomen;  and,  consequently, 
he  recommends  the  operation  to  be  performed  on  the 
fourth  day. 

I am  decidedly  of  opinion,  that  when  other  means  have 
been  fairly  tried,  the  puncture  should  not  be  long  deferred, 
and  the  allowance  of  forty-eight  hours  for  making  trial  of 
remedies,  previously  to  the  operation,  seems  to  me  amply 
sufficient. 

There  are  three  situations,  in  which  surgeons  may  make 
an  opening  into  the  bladder,  viz.  from  the  perineum,  above 
the  os  pubis,  and  through  the  rcct  ora.  Of  the  first  opera- 
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lion  I shall  sa}'  nothing  ; it  is  now  almost  exi*!oded,  and, 
I hope,  will  soon  be  entirely  rejected  from  the  practice  of 
surgery. 

''  OF  THE  PUNCTURE  ABOVE  THE  PUBES. 

Some  writers  have  advised  tlie  surgeon  to  make  a per- 
pendicular incision,  about  two  inches  in  length,  through 
the  integuments  and  fat,  covering  the  lower  part  of  the 
linea  alba.  When  this  plan  is  followed,  the  wound  ought 
not  to  be  made,  as  some  authors  direct,  with  its  lowest 
part  full  an  inch  above  the  os  pubis.  There  is  no  real 
reason  for  avoiding  this  bone,  and,  the  lower  the  incision 
of  the  above  extent  is  made,  the  nearer  it  is  to  that  part 
of  the  bladder,  which  it  is  most  advisable  to  punc-» 
ture,  and  the  further  it  is  from  the  peritoneum.  Hence, 
the  bottom  of  the  incision  should  just  meet  the  upper 
part  of  the  above  bone.  A cut  of  the  same  length  is 
next  to  be  made  between  the  pyramidal  muscles,  and,  this 
being  done,  the  surgeon  can  feel  with  his  finger  the  pro- 
minent, distended  bladder.  A trocar,  the  curvature  of 
which  forms  a segment  of  a circle  seven  inches  in  diame- 
ter, is  now  to  be  introduced  into  the  exposed  part  of  this 
viscus.  When  this  instrument  is  held  with  its  convexity 
upward,  that  is,  towards  the  patient’s  navel,  it  can  be 
more  conveniently  introduced  obliquely  downward  and 
backward  into  the  bladder,  in  the  direction  of  the  axis  of 
this  receptacle,  than  any  straight  trocar  can  possibly  be. 
As  M.  Sabatier  observes,  a curved  instrument,  of  this 
kind,  is  much  less  likely  to  penetrate  the  back  part  of  the 
bladder,  and  wound  the  rectum  ; besides,  having  this  ad- 
vantage, that  when  the  urine  is  evacuated,  and  the  viscus 
collapsed,  the  cannula  will  not  be  so  apt,  as  that  of  a 
straight  trocar,  to  be  separated  from  the  part,  in  which  it 
has  been  introduced. 

However,  there  can.  be  no  doubt,  that  it  is  perfectly 
safe  to  introduce  the  trocar  at  once  into  the  bladder,  with* 
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Olit  any  preparatory  division  of  the  skin  and  fat.  The 
Jaticr  is  the  method,  which  1 should  always  select  myself. 

When  the  operator  perceiyes,  by  the  want  of  resistance, 
that  the  point  of  the  instrument  is  in  the  bladder,  he  is  to 
lake  hold  of  the  mouth  of  the  cannula,  and,  while  he 
pushes  this  further  into  the  viscus,  he  is  to  withdraw  the 
stilet.  The  cannula  is  to  be  allowed  to  remain  in  the 
wound,  alter  the  urine  is  evacuated,  Its  mouth  is  to  be 
stopped  with  a linen  tent,  and  it  is  to  be  kept  from  slip^ 
ping  out,  by  tapes,  passed  through  the  two  little  rings  at 
the  sides  of  the  instrume?it. 

Some  surgeons  are  in  the  habit  of  passing  an  elastic  gum 
catheter  into  the  bladder  through  the  cannula,  and  th'en 
taking  the  latter  away,  I cannot  say,  that  I cm  perceive 
any  utility,  or  advantage  in  this  method.  An  elastic  gum 
catheter  does  not  fill  the  wound  ; consequently,  the  urine 
is  discharged,  not  only  through  its  cavity,  but  also  between 
the  track  of  the  wound  and  the  circumference  of  the  in- 
strument, so  that  the  chance  of  the  urine  becoming  diffused 
into  the  cellular  membrane  is  not  guarded  against,  as  it  is 
by  allowing  the  cannula  to  remain  in  the  wound,  at  least, 
two,  or  ihrce  days,  until  inflammation  has  agglutinated  to- 
gether the  surrounding  cellular  substance,  and  removed  the 
possibility  of  the  urine  becoming  extravasated.  It  is  now 
known,  that  after  the  above  period,  the  cannula  may  be 
safely  and  easily  taken  out,  and  introduced,  as  occasion 
paay  require. 

Another  objection  to 'introducing  an  elastic  gum  cathe- 
ter, is  the  length  of  such  an  instrument,  tJje  end  of 
which  would  produce  great  irritation  in  the  bladder. 
The  use  of  long,  straight,  silver  cannulae,  has  been  known 
to  form  a communication,  between  the  bladder  and  rec- 
tum, in  consequence  of  ulceration,  or  sloughing,  pro- 
duced by  the  pressure  of  the  points  of  these  instruments  on 
1 he  back  part  of  the  bladder.  Mr.  Samuel  Sharp  men- 
^ons  his  having  seen  this  accidept. 
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However,  it  is  obvious,  that  the  exit  made  for  the  urine, 
by  the  above  operation,  is  merely  designed  as  a temporary 
one,  and  that,  as  soon  as  tlie  impediment  to  the  passage  of 
the  .water  through  the  urethra  is  removed,  the  wound 
ought  to  be  allowed  tb  heal. 

Whenever  the  prostate  gland  is  known  to  be  very  much 
enlarged,  one  would  certainly  prefer  this  mode  of  operat- 
ing to  puncturing  the  bladder  through  the  rectum. 
The  wound  is  made  at  a place,  where  there  is  no  risk  of 
injuring  any  part  of  importance;  but,  in  this  method, 
little  as  the  chance  is  of  an  extravasation  of  the  urine 
taking  place,  it  is  certainly  a possible  event,  and  the 
opening  is  not  made  in  a depending  situation,  so  that 
the  whole  of  the  urine  cannot  be  conveniently  cvacui- 
ated. 


OF  THE  PUXCTURE  THROUGH  THE  RECTUM. 

The  patient  is  to  be  put  in  the  posture,  which  will  be 
recommended  for  lithotomy.  An  assistant  is  to  make 
pressure  on  the  abdomen,  just  above  the  os  pubis,  in  order 
to  make  the  prominence  of  the  bladder  more  distinct  to  the 
surgeon’s  finger  in  the  rectum.  A curved  trocar,*  with  its 
point  drawn  within  the  cannula,  is  to  be  introduced  with 
the  right  hand,  and  conveyed  upon  the  index  finger  of  the 
left,  as  high  as  the  surgeon  can  reach  up  the  intestine, 
along  the  swelling,  formed  by  the  distended  bladder.  The 
instrument  should  be  kept  exactly  in  the  central  line  of  the 
front  portion  of  the  rectum,  and,  when  conveyed  suffi- 
ciently beyond  the  prostate  gland,  the  point  of  the  trocar 
is  to  be  pushed  into  the  bladder,  through  the  anterior  part 
of  the  intestine. 

This  operation  is  so  easy  of  accomplishment,  and  so 
very  safe,  that  it  certainly  merits  a general  preference. 
The  coats  of  the  rectuin  and  bladder,  at  this  part,  are  in 
immediate  contact,  and  the  instrument  has  to  penetrate 
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no  (hickness  of  substance.  The  operation  is  not  more 
painful,  than  venesection,  and  the  distended  bladder  is  so 
distinctly  perceptible  to  the  finger,  that  no  mistake  can 
well  be  made.  The  only  chance  of  doing  mischief  arisce 
from  the  situation  of  the  vesiculse  seminales  ; but,  all  risk 
is  removed,  when  the  trocar  and  the  finger  are  introduced 
very  high  into  the  rectum,  and  the  puncture  is  made  ex- 
actly in  the  central  part  of  the  swelling.  Hence,  the  tro- 
car, employed  for  this  operation,  ought  to  be  somewhat 
longer,  than  an  ordinary  one. 

The  only  inconvenience,  following  the  operation,  is  the 
necessity  of  keeping  the  cannula  introduced',  through  the 
rectum,  until  the  urine  resumes  its  natural  course.  This 
circumstance  is  not  only  very  troublesome,  when  the 
patient  walks  or  sits ; but,  is  particularly  so,  at  the 
time,  when  he  goes  to  stool.  The  trouble,  attendant 
on  the  evacuation  of  hardened  feces,  may  always  be 
diminished  by  injecting  a clyster.  Whenever  the  pa- 
tient has  a motion,  he  is  under  the  necessity  of  holding 
tlie  cannula  with  his  fingers,  in  order  to  prevent  its  pro- 
trusion. 

I am  of  opinion,  that  no  harm  w ould  ever  result  from 
withdrawing  the  cannula,  after  puncturing  the  bladder 
through  the  rectum.  If  the  urethra  should  not  be  per- 
vious at  the  time,  the  frequent  passage  of  urine  through  the 
wound,  would  certainly  be  sufficient  to  keep  it  from  closing, 
and  the  occasional  passage  of  urine  through  the  lower  part 
of  the  rectum,  would  not  be  so  irritating  and  troublesome, 
as  the  continual  presence  of  the  cannula.  We  read  in  the 
Medical  Communications Vol.  I.  an  instance,  in  which 
the  cannula  was  inadvertently  withdrawn,  forty-eight 
hours  after  the  operation,  and  could  not  be  introduced 
again.  The  urine  was  discharged  into  (he  rectum,  through 
the  wound^  for  six  days  afterwards ; and  when  it  began  to 
flow  through  the  urethra,  the  wound  healed,  without  leaving 
any  fistulous  communication  between  the  bladder  and  the 
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rectum.  Richter  states,  that  the  cannula  has  even  been 
withdrawn  immediately  after  the  operation,  without  any 
inconveniences  following  the  occurrence. 

However,  it  is  not  my  intention  to  advise  the  cannula 
to  be  withdrawn.  This  operation  is  not  eligible,  when  the 
prostate  gland  is  very  much  enlarged ; when  there  are  large 
hemorrhoids  present ; or  when  the  rectum  is,  what  is  term- 
ed, scirrho-contracted. 

To  women  it  is  obviously  inapplicable,  for  anatomical 
reasons.  In  female  patients,  however,  it  is  very  practica- 
ble to  puncture  the  bladder  from  the  vagina.  But,  in 
these  subjects,  the  urethra  is  so  capacious  and  short,  that 
the  surgeon  can  hardly  expect  to  be  ever  under  the  neces- 
sity of  puncturing  the  bladder;  the  catheter  may  almost 
always  be  introduced.  The  female  bladder  might,  and, 
indeed,  has  been  punctured  from  the  vagina,  if  neces- 
sary, the  operation  could  also  be  done  above  the  os  pubis.* 


CHAP.  L. 

INCONTINENCE  OF  URLNE. 

An  inability  to  retain  the  urine  in  the  bladder  is  of 
three  kinds  : in  one,  the  water  continually  dribbles  away, 
without  any  inclination  to  void  it,  or  any  sensation  of  its 
being  voided.  In  other  instances,  the  patient  can  hold  his 
urine  in  a certain  degree  ; but,  the  propensity  to  evacuate 
it  comes  on  so  frequently,  suddenly,  and  irresistibly,  that 
lie  is  compelled  to  make  water.  The  third  kind  cf  incon- 
tinence only  occurs  during  night,  when  the  patient  is 
asleep. 

— I ■ ■ ■■  — ■ ^ • 

' * Retroversio  uteri  is  almost  the  only  case,  in  which  it  may  bccimie 
absolutely  necessary  to  puncture  the  female  bladder. 
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The  first  species  of  incontinence  of  urine  depends  on  a 
weakness,  or  total  paralysis,  of  the  sphincter  muscle  of  the 
bladder.  As  the  neck  of  this  organ  is  constantly  open ,6 very 
drop  of  urine  escapes  into  the  urethra,  immediately  it  has 
descended  from  the  ureters,  and  docs  not  lodge  in  the  blad- 
der at  all.  Sometimes  the  vveak-ness,  or  paralysis,  of  the 
ephincter  muscle  is  quite  a local  disorder  ; but,  most  fre- 
quently, it  is  onlj'  symptomatic  of  some  other  atFection. 
In  the  first  case,  it  is  olien  the  consequence  of  a difficult 
labour,  in  which  the  neck  of  the  bladder  has  been  a long 
while  compressed;  or  of  the  distention,  caused  by  a stone 
lodged  at  this  part  of  the  viscus.  Sometimes,  incontinence 
of  urine  depends  on  a malformation  of  the  urinary  pas-  , 
sages,  and  exists  from  the  time  of  birth.  The  complaint 
is  often  only  an  effect  of  apoplexy,  injuries  and  diseases  of 
the  spine,  &c. 

It  is  not  dangerous,  though  exceedingly  annoying,  in 
consequence  of  its  continually  wetting  the  clothes,  causing 
a disagreeable  smell,  and  even  excoriating  parts,  over 
which  the  urine  flows. 

AVhen  the  malady  is  local,  tonics  and  astringents  are  in- 
dicated. Cold  bathing,  bark,  blistering  the  sacrum  or  pe- 
rineum, the  internal  exhibition  of  the  tinct.  canth.,  the 
shower-bath,  electricity,  and  rubbing  the  spine  and  sacrum 
with  stimulating  liniments,  are  the  chief  means. 

When  the  incontinence  of  urine  is  merely  an  effect  of 
another  disorder,  the  latter  claims  tlic  principal  attention. 

The  second  species  of  incontinence  of  urine  is  of  a spas- 
modic nature,  and  commonly  depends  on  some  irritation 
operating  on  the  bladder.  Hence,  the  indication  is  to  find 
out  the  irritation,  and,  if  possible,  to  remove  it.  Hemor- 
rhoidal complaints,  suppressed  menses,  a stone  in  the  blad- 
der, a fistula  in  ario,  &c.  may  cause  the  aftection.  When 
the  particular  irritation  cannot  be  discovered,  general  sooth- 
ing and  antispasmodic  remedies,  such  as  opium,  the  warm 
bath,  fomentations,  &c.  should  he  prescribed.  The  uva 
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iirsi  is  said  (o  be  very  useful  in  these  cases  : a scruple,  or 
half  a dram,  of  the  powder  may  be  given,  three  times  a 
day. 

This  kind  of  incontinence  of  urine  is  frequently  only  a 
symptom  of  epilepsy,  or  hysteria.  Sometimes,  it  is  entire- 
ly dependent  on  some  pressure  on  the  bladder  ; and  hence, 
it  may  be  a symptom  of  polypi  of  the  uterus,  a prolapsus 
of  this  viscus,  or  difficult  parturition. 

' The  last  sort  of  case,  to  be  mentioned,  is  that,  in  which 
the  urine  is  involuntarily  discharged  in  the  night  time, when 
the  patient  is  asleep.  The  infirmity  is  mostly  met  with 
in  young  boys  and  girls;  and,  for  tlie  most  part,  sponta- 
neously goes  off,  as  they  approach  the  adult  slate.  Such 
subjects  as  are  troubled,  in  this  manner,  should  avoid 
drinking  any  fluid,  just  before  going  to  bed,  and  should 
be  particularly  careful  to  empty  the  bladder,  before  they 
go  to  sleep. 

When  the  infirmity  afflicts  adult  persons,  and  docs  not 
yield  to  the  above  precautions,  one-fourtli  of  a grain  of 
the  powder  of  cantharides,  given  with  milk  of  almonds, 
every  evening,  has  been  known  to  be  of  service.  If  this 
medicine  should  be  ineffectual,  the  practitioner  may  try 
the  effect  of  exhibiting  a grain  of  opium,  or  two  grains  of 
ipecacuanha,  every  night,  a little  liefore  bed-time. 

I have  not  thought  it  necessary  to  describe  nny  particu-  • 
lar  apparatus  for  catching  the  urine,  in  cases,  in  which  no 
cure  can  be  accomplished. 

There  is  a particular  incontinence  of  urine,  arising  from 
the  formation  of  a preternatural  communication  between 
the  bladder  and  vagina.  It  is  usually  the  consequence  of 
a slough,  and  sometimes  follows  difficult  labours.  The 
continual  dribbling  of  the  urine,  through  the  oiiening,  ge- 
nerally prevents  it  from  healing  ; but,  by  making  the  pa- 
tient lie  a ffood  deal  on  her  abdomen,  the  water  is  hindered 
from  constantly  escaping,  and  then  the  aperture  sometimes 
heals. 
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Atfempts  have  been  made  to  close  the  preternatural 
opening,  by  scarifying  its  edges,  and  keeping  them  after- 
wards in  reciprocal  contact,  for  a certain  time,  by  means  of 
a twisted  suture.  If  such  an  operation  were  found  to  be 
practicable,  it  would  be  proper  to  make  the  patient  lie  on 
her  abdomen,  as  much  as  possible,  during  the  space  of  two 
or  three  days,  that  is,  till  the  suture  were  removed. 


CHAP.  LI. 

IMPERFORATE  A'AGINA. 

The  vagina,  in  these  cases,  is  commonly  found  shut 
up  by  a membrane,  which  is,  in  fact,  the  hymen,  without 
any  aperture  in  its  centre.  In  new  born  infants,  this  mem- 
brane, sometimes,  extends  so  far  forward,  that  it  covers  the 
orifice  of  the  meatus  urinarius,  and  prevents  the  evacua- 
tion of  the  urine. 

When  the  membrane  is  situated  behind  the  meatus  uri- 
narius, no  inconvenience  is  perceived  until  the  period, 
when  the  menstrual  discharge  commences.  As  this  evacu- 
ation cannot  escape  externally,  it  accumulates  in  the  va- 
gina, so  as  to  occasion  several  local  and  general  complaints, 
which  lead  to  an  examination  of  the  parts,  and  to  the  de- 
tection of  the  malformation.  Pain  in  the  loins  ; a sense  of 
heaviness  and  tension  in  the  uterus  ; hardness  of  the  abdo- 
men ; frequent  propensity  to  make  water,  and  even  a reten- 
tion  of  urine ; pain  in  going  to  stool,  &c.  are  the  inconve- ' 
iiiences  usually  resulting  from  the  imperforated  vagina. 
The  patient  is  also  observed  to  have  no  evacuation  from  the 
uterus,  at  the  age,  when  it  naturally  ought  to  take  place. 

The  above  complaints  are  experienced  every  month  ; 
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but,  tliey  aflllct  Ibe  patierft  continually,  when  a lar^e  aceu- 
nmlation  of  blood  has  occurred.  At  length,  gitldiness, 
paleness,  swelling  of  (he  belly,  drowsiness,  and  e(lbrls,Iike 
those  of  labour,  exasperate  the  state  of  (lie  case. 

The  nature  of  the  disorder  may  easily  be  detected  by  an 
ocular  examination.'  Careless  practitioners,  however,  are 
apt  to  fall  into  error,  and  suppose,  that  all  thealx)ve  com- 
plaints originate  from  chlorosis,  or  pregnancy. 

The  operation,  for  the  relief  of  this  case,  is  very  simple. 
The  surgeon  is  to  divide  the  membrane  by  a longitudinal 
incision,  made  from  the  place  just  b(dow  the  meatus  urina- 
rius  downward.  After  the  accumulated  fluid  has  been  eva- 
cuati'd,  the  edges  of  the  divided  membrane  are  to  be  kept 
asunder  for  two  or  three  days  afterwards,  by  means  of  a 
dossil  of  lint.  If  the  dark,  tliick  discharge  does  not  easily 
escape,  warm  water  must  be  injected  to  promote  the  eva- 
cuation. 

Sometimes,  the  vagina  is  closed,  not  by  a membrane, but 
by  a concretion  of  the  opposite  surfaces  of  the  labia,  nym- 
phas,  and  mouth  of  the  vagina.  No  oj)ening  is  discerni- 
ble, except  a small  one,  from  whicli  the  urine  flows.  At  the 
same  time,  there  is  always  to  be  seen  a white  raphe,  or  line, 
extending  from  the  aperture  directly  downward,  and 
easily  distinguished  from  the  other  parts  by  its  firmness, 
and  whiteness.  TIi  is  case  is  sometimes  an  original  malfor- 
mation ; but,  in  other  instances,  it  results  from  neglecting 
to  keep  the  parts  asunder,  when  in  an  excoriated  state. 

When  a director  can  be  introduced,  through  the  above 
opening  into  the  vagina,  the  surgeon  is  to  pass  a straight 
narrow  bistoury  along  tlic  groove  of  the  instrument,  and 
then  make  a division  of  the  pa-rls,  in  the  direction  of  the 
above  mentioned  raphe.  Wlietj  the  director  cannot  be 
introduced,  (lie  surgeon  must  use  the  knife, cautiously, 
taking  care  not  to  wound  the  rectum,  or  bla<lder. 

When  only  the  nymphae  arc  adherent  togelher,  the  se- 
paration is  very  easily  accomplished. 
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The  divided  surfaces  are  alr/ays  to  be  kept  asunder,  'hyr 
means  of  lint,  or  pieces  of  sponge,  until  the  parts  bars  be« 
tome  completely  cicatri2ed. 


CUAV.  LII. 

IMPERFORATE  ANUS. 

Of  this  case,  there  are  tliree  varieties.  In  the  first,  the 
anus  is  either  closed  by  a membrane,  or  it  is  too  contracted 
to  allow  the  feces  to  be  easily  evacuated.  In  the  second, 
the  anus  appears  to  be  properly  formed,  and  the  finger,  or 
probe,  may  be  introduced  into  the  cavity  of  the  rectum, 
for  some  way;  but,  this  terminates  iii  a.  ctdl’desac  above. 

In  the  third  kind  of  case,  there  is  no  vestige  .whatever  of 
the  anus. 

With  such  malformations,  we  may  arrange  cases,  iu 
which  the  rectum  opens  into  the  bladder,. urethra,  or  va- 
I gina.  When  such  a circumstance  occurs  in  female  chil- 
I dren,  they  may  possibly  live,  in  consequence  of  the  great 
dilatation,  of  which  their  urethra  is  susceptible,  and  the 
vagina  being  a sutiicierttly  capacious  passage  for  the  exit 
of  the  feces.  Male  children,  on  the  contrary,  must  ine- 
vitably perish.  ' 

The  first  kind  of  imperforation  is  easily  distinguish- 
able. ' The  child  docs  not  discharge  the  meconium ; he 
makes  great  cflbrts,  which  at  last  are  attended  with  con- 
I Vulsions.  A membrane,  of  rather  a transparent  nature,  i? 

! visible  in  the  situation  of  the  anus,  and  through  it,  the  co- 
I lour  of  tl^e  meconium  may  be  seen.  In  consequence  of 
I tlie  Continual  efforts,  which  the  infant  makes,  the  mem- 

I . ' 

brane  becomes  more  and  more  protruded,  so  as  to  form  a 
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tumour.  When  there  is  a very  small  opening,  (he  fluiti 
part  of  the  meconium  escapes;  the  child  makes  less  con- 
siderable efforts  ; but,  these  are  sufficient  to  excite  alarm. 
The  defect  is  readily  detected  by  an  examination. 

If  the  anus  should  be  closed  by  a membrane,  this  should 
be  divided  by  a crucial  incision,  and  if  necessary,  the  an- 
gles may  then  be  removed.  The  frequent  evacuation  of 
the  intestinal  matter  will  be  quite  sufficient  to  keep  the 
opening  pervious. 

When  there  is  an  aperture  at  the  anus,  but,  it  is  too  nar- 
row, it  is  to  be  dilated,  in  the  most  convenient  direction, 
by  meaijs  of  a crooked  bistoury  and  a director.  This  case 
is  not  so  simple  as  the  former  one;  for,  the  extremity  of 
the  rectum  may  be  contracted,  as  well  as  the  integuments. 
In  this  circumstance,  the  edges  of  the  wound  will  be  very 
prone  to  contract  again,  if  not  kept  mechanically  dilated, 
until  a complete  cicatrization  has  taken  place.;  The  whole 
of  the  sphincter  ani  may  also  be  cut,  and  an  inability  to 
retain  the  feces  be  the  irremediable  consequence. 

The  second  species  of  imperforate  anus  is  very  danger- 
ous, on  many  accounts ; but,  particularly,  because  very 
liable  to  be  a long  time  unnoticed,  by  reason  of  the  exter- 
nal appearance  of  the  parts  being  natural.  The  impedi- 
ment to  the  passage  of  (he  excrement  may  be  ascertained 
by  introducing  the  little  finger  into  the  rectum,  or,  when 
thisds  impracticable,  by  using  a probe.  If  the  obstruc- 
tion is  near  the  end  of  the  rectum,  a division  of  it  might  be 
made  with  a narrow  knife.  M.  Sabatier  recommends  cut- 
ting from  the  sacrum,  towards  the  scrotum,  or  pudenda. 
Any  stoppage,  situated  far  up  the  intestine,  can  only  be 
removed  by  puncturing  it  with  atrocar,  introduced  through 
a cannula.  The  instrument  should  have  a curve,  corref 
spending  to  the  semilunar  form  of  the  rectum.  This  ope- 
ration is  performed,  as  it  were,  in  the  dark,  and  is,  by  no 
Micans,  a pleasant  one  to  undertake. 

The  third  kind  of  imperforate  anus  prcs&nts  nothing 
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externally,  by  ^vllicU  the  situation  of  the  end  of  the  hites* 
tine  is  indicated.  Tliis  part  may  be  so  remote,  that  it 
would  be  impossible  to  find  it  by  any  practicable  method. 
How  can  cutting  instruments  be  employed  in  so  deep  a si- 
tuation ? If  the  operator  were  to  succeed  in  procuring  an 
exit  for  the  meconium,  through  what  a thickness  of  parfs 
would  it  not  have  to  pass  ? The  light  of  anatomy,  as  M. 
Sabatier  observes,  would  here  be  invoked  in  vain.  Almost 
allinfuits  have  died  soon  aftcran  operation  for  this  sort  of 
im perforation,  even  though  the  rectum  had  been  found, 
ami  opened. 

In  these  cases,  it  has  been  proposed  by  Littre  to  cut  into  . 
the  abdomen  above  the  left  groin,  and  to  endeavour  to 
establish  an  artificial  anus,  by  opening  the  colon  in  this 
situation.  Such  anoperation,  indeed,  seems  to  have  been 
practised  with  success,  by  a French  surgeon,  named 
Diirct. 


CHAP.  LIU- 

FISTULA  INLAND. 

This  term  is  applied  to  every  abscess  in  the  vicinity  of 
the  anus ; but  very  improperly  ; for,  the  idea  of  there 
being  a fistula  naturally  leads  to  the  adoption  of  measures 
totally  different  from  those,  which  arc  applicable  to  com- 
mon abscesses.  • 

' Sometimesj  the  complaint  makes  its  attack,  in  the  form 
of  phlegmonous  inflammation,  attended  with  sympathetic 
fever.  A part  of  the  buttock  near  the  anus  is  consider- 
ably swollen,  and  has  a large  circnmscribetl  hardness. 
Tlic  middle  of  this  hardness  soon  becomes  very  red,  and 
matter  forms  in  its  centre.  As  Mr.  Pott  remarks,  the  pain 
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is  sometimes  i^feat,  theTever  high,  the  tumour  large,  and 
exquisitely  tender;  but,  however  high  the  symptoms 
may  liavc  risen,  before  suppuration,  yet,  when  that  end  is 
fairly  and  fully  accomplished,  the  patient  generally  be- 
comes easy,  and  free  from  fever.  The  matter,  though 
plentiful,  is  good. 

On  other  occasions,  the  fistula  in  ano  begins  as  an  erysi- 
pelatous intlanirnation,  without  any  of  the  circumscribed 
liardness,  which  characterizes  the  preceding  tumour.  The 
alfection,  on  the  contraiy,  spreads  more  extensively  ; the 
disease  is, more  superficial;  the  quantity  of  matter  small, 
and  the  cellular  membrane  sloughy  to  a considerable  ex- 
tent. 

Sometimes,  the  complaint  begins  somewhat  likeacar- 
' buncle.  The  skin  is  of  a dusky  red,  or  purple  kind  of  co- 
lour, and,  although  harder,  than  in  the  natural  state,  yet 
it  is  not  nearly  so  intense  as’  in  phlegmonous,  or  erysipe- 
latous inflammation. 

At  first,  the  pulse  is  full  and  hard  ; but,  if  no  relief  be 
obtained,  it  soon  becomes  unequal,  low',  and  faultering  ; 
and  the  strength  and  spirits  are  greatly  dejected.  The 
matter  formed  under  the  skin,  is  small  in  quantity,  and 
bad  in  quality,  ami  the  cellular  membrane  is  in  a sloughy 
state.  This  species  of  the  malady  affects  persons  whose 
habit,  .as  Mr.  Poit  remarks,  is  either  naturally  bad,  or  has 
bc(Mi  rendered  so  by  intemperance. 

These  different  affections  often  influence  parts  in  the 
neighbourhood  of  the  disefise.  Hence,  retention  of  urine, 
strangury,  prolapsus  ani,  tenesmus,  piles,  diarrhoea,  or  ob- 
stinate costiveness,  arc  frequently  added  to  the  above  de- 
scribed mischief. 

Sometimes  the  fistula  in  ano,  ffrst  appears  as  an  indu- 
ration of  the  skin  near  the  anus  ; but,  without  pain,  and 
alteration  of  colour;  which  hardness  gradually  softens 
and  suppurates. 

The  matter  may  cither  point  in  the  buttock,  at  a dis- 
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tance  from  tlie  anus  ; or  near  this  latter  part ; or  in  the 
jM?rineiim.  The  matter  may  escape' from  one  opeiiinc^,  or 
from  several.  Sometimes,  there  is  not  only  an  external 
aperture,  but  another  internal  one  conimnuicati«^  with 
the  cavity  of  the  intesiine.  In  other  instances,  there  is 
only  one  external,  or  internal  opening. 

The  matter  may  be  formed  at  a 'considerable  distance 
from  the  rectum,  which  is  not  even  laid  bare  by  it;  in 
other  cases,  it  is  laid  bare,  but  not  perforated  ; sometime^ 
it  is  both  denuded,  and  pierced. 

THEATMENT. 

These  inflammatipns  can  scarcely  be  prevented  from 
falling  into  suppuration.  Hence,  the  indications  are,  to 
moderate  the  symptoms,  to  promote  the  formation  of  mat- 
ter, anti,  when  this  has  collected,  to  let  it  out,  and  treat 
the  sore,  in  such  a manner,  as  shall  be  most  likely  to  pro- 
duce a speedy  cure. 

A soft  poultice  is  the  best  application  for  promoting  sup- 
puration. When  the  inflammation  is  phlegmonous,  the 
thinner  the  skin  is  sulFered  to  become,  before  the  abscess 
is  opened,  the  better.  If  the  patient  be  of  a full,  sanguine 
habit,  venesection,  and  mild  purgatives,  are  proper. 

When  the  attack  is  of  an  erysipelatous’ kind,  and  there 
is  a sloughy  state  of  the  cellular  membrane,  the  sooner  it 
is  opened  the  better.  As  Mr.  Pott  observes,  if  wc  wait 
for  the  matter,  to  point,  we  shall  wait  for  what  will  not 
hapiien,  at  least,  not  till  after  a considerable  length  of 
time,  during  which  the  disease  in  the  membrane  will  ex- 
tend ihself,  and,  consequently,  the  cavity  of  the  sinus,  or 
abscess,  be  thereby  greatly  increased. 

When  the  fistula  in  ano  commences  with  that  kind  of 
inflammation,  which  a carbuncle  exhibits,  no  evacuations 
arc  necessary.  The  part  should  be  opened  early  by  a 
very  free  incision. 

In  opening  all  abscesses  about  the  anus,  tlie  incision 
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should  be  so  large  as  to  divide  all  the  skin  covering  the 
matter.  Thus  the  abscess  will  be  discharged  at  once ; 
future  lodgment  of  matter  will  be  prevented  ; and  con- 
venient room  will  be  made  for  the  application  of  proper 
dressings. 

Alltistulae  in  ano  do  not  necessarily  interest  the  rectum  ; 
sometimes  the  matter  is  so  distant  from  the  intestine,  that 
tlie  surgeon  has  no  more  to  do  with  this  part,  than  if  it 
were  not  to  exist,  and  the  abscess  is  to  be  treated  upon 
genera]  principles.' 

The  idea  of  callosity,  naturally  attached  to  the  term 
fistula,  is  the  great  cause,  why  former  surgeons  were  in 
the  habit  of  distending  abscesses,  about  the  anus,  with 
cscharotics,  and  why  they  even  sometimes  cut  away  con- 
siderable portions  of  flesh.  It  is  true,  there  is  hardness 
generally  surrounding  fistulas  in  ano;  but,  this  is  only 
such  as  accompanies  every  other  description  of  abscess. 

The  dressings,  applied  to  the  cavities  of  these  collec- 
tions of  matter,  ought  to  be  so  small  in  quantity,  as  to  al- 
low nature  to  approximate  the  sides  of  the  cavity  together, 
and  they  should  be  quite  unirritating. 

By  such  simple  treatment,  the  necessity  of  meddling 
with  the  rectum  will  often  be  removed.  But,  it  more  fre- 
, quently  happens,  that  the  intestine,  although  not  pierced 
by  the  matter,  has  yet  been  so  denuded,  that  the  sinus  w ill 
not  heal,  without  laying  the  cavity  of  the  abscess,  and 
that  of  tlie  intestine,  into  one. 

The  operation  consists  in  dividing  the  rectum,  from  the 
lop  of  the  hollow,  in  whicli  the  matter  is  lodged,  as  far  as 
Iheanus.  Thus  the  sinus  is  converted  into  an  open  wound. 
A narrow,  curved,  probe-pointed  knife,  is  the  proper  in- 
strument, and  if  it  can  be  guided  by  the  director,  intro- 
duced through  the  track  of  the  fistula,  quite  as  far  as  (he 
intestine,  so  much  the  bettor.  The  surgeon’s  fore  finger 
in  the  rectum  will  here  feel  the  point  of  the  knife.  Then 
the  director,  if  used,  is  to  be  withdrawn,  and  the  operation 
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Ss  to  be  completed,  by  bringing  the  knife  out,  '«ifli  its 
point  applied  to  the  finger,  wliich  Avas  in  tlie  intestine. 
In  this  manner,  all  that  is  between  tlie  edge  of  the  knife 
and  the  anus,  must  obviously  be  divided. 

Immediately  after  the  operation,  a soft  dossil  of  fine  lint 
should  be  introduced,  from  the  rectum,  between  tlie  Iip\ 
of  the  incision.  This  first  dressing  should  remain, 
loosened  by  suppuration.  All  the  future  dressings  should 
be  light,  soft,  and  uiiirritating.  The  hardness  and  swel- 
ling following  the  operation,  must  not  be  regarded  as  a 
diseased  callosity,  or  lead  the  surgeon  to  use  pernicious 
escharotic  applications.  A T bandage  is  usually  cm-, 
ployed. 

We  have  now  to  consider  fistulas  in  ano  in  the  state,  in 
which  they  are  after  having  spontaneously  burst. 

When  the  matter  has  only  made  its  escape  through  ex- 
ternal openings,  these  are  termed  blind  external  fistulce. 
When  the  matter  has  only  an  opening  in  the  intestine,  and 
none  in  the  skin,  the  fistula  is  called  a blind  internal  one, 
Fistulae,  having  an  opening,  both  in  the  skin,  and  gut,  are 
termed  complete.  The  first  and  last  kind  of  case  is  the 
most  common.  A probe  is  to  be  introduced  to  ascertain 
the  nature  of  the  case,  and  the  operation,  already  describ- 
ed, is  the  proper  one  for  obtaining  a cure.  When  there 
are  several  openings,  and  corresponding  sinuses,  they  are 
•all  to  be  divided,  so  as  to  make  one  cavity  of  the  whole. 
This  can  be  most  conveniently  done  with  a curved  knife. 

In  cases  of  blind  internal  fistuloe^  if  the  bursting  and  dis- 
charge of  the  matter  should  not  produce  a cure,  which, 
they  sometimes  do,  though  very  seldom,  an  external  open- 
ing is  to  be  made  into  the  collection  of  matter,  and  then 
the  same  operation,  as  has  been  already  described  for  other 
cases,  is  to  be  put  into  execution.  The  place,  where  the 
outward  opening  should  be  made,  is  always  sufficiently  ini- 
dicated  by  the  induration. 

When  the  sinuses  of  abscesses  have  become  realty  and 
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truly  fistulous,  in  consequence  of  mismanagement,  and 
llioir  long  existence,  nothing  more  is  necessary,  than  to  lay 
them  frei'ly  open^  and  dress  them  with  simple  unirritating 
ap[;l  ications.  •‘sometimes,  the  health'  must  yet  be  improv- 
ed, lie  fore  a cure  can  be  accomplished,  and  many,  who 
^ eannot  recover  in  hospitals,  do  so  ou  rcmoruig  into  the 
^'hcre  tlie  air  is  more  pure. 


CHAP.  LIV. 

\ 

; ' PROLAPSUS  ANI. 

Of^  this  complaint  there  arc  three  varieties  ; in  one,  thq 
rectum,  together  with  all  its  tunics,  falls  downward  ; ii> 
another,  only  its  internal  chat  is  protruded;  and,  in  the 
third  specie;^,  the  upper  portion  of  the  intestine  descends 
into  the  lower  one,  so  as  even  sometimes  to  protriule  at  the 
anus.  The  last  case  is  termed  a Tohulu!^^  or  i^tussi/sceptio. 
When  we  speak  of  a prolapsus  ani^  we  commonly  mean 
the  first  kind  of  disorder.  As  Ihe  intestine  descends,  it 
becomes  turned  inside  out:  lienee,  the  outside  of  the  pro- 
truded part  is,  in  fact,  the  inside  of  the  gut. 

Tliere  arc  two  kinds  of  causes,  by  which  the  prolaj>sus 
is  produced,  viz.  such  as  weaken  the  sphincter,  and  parts, 
retaining  the  rectum  in  its  situation  ; or  such  as  force  the 
intestine  downward.  Thos^  of  the  first  description  are 
only  predisposing  ones  ; but,  the  latter  causes  often  occar 
sioii  a prolapsus  quite  independently  of  the  otlicrs.  Cos- 
tivencss,  and  hardened  feces,  wliicti  distend  tlic  rectum 
and  sphincter  ani;  and  emollient  clysicrs,  which  relax 
these  parts  ; arc  the  chief  predisposing  causes,  Tlie  pro- 
lapstis  ani  is  mostly  seen  afllicting  children  and  aged  per-, 
sons;  the  first,  op  account  of  the  relaxation  and  elasticity 
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in  their  systems  ; the  latter,  on  ac<-ount  of  tlie  want  of 
muscular  po^ver  in  the  sphincter  ani.  When  therecinm 
has  once  (Icscendeil,  a weakness  and  relaxation  ar<‘  very 
apt  to  continue  afterwards,  occasioning  a recurrence  oflhe 
complaint  from  the  slightest  causes.  Among  the  second 
class  of  causes,  we  have  to  enumerate,  long  continued  iti- 
clination  to  go  to  stool,  kept  up  by  hemorrhoids  ; ascuari- 
des  ; fistnhe  in  ano';  a stone  in  the  bladder  ; diarrhoea  ; 
labour  pains,  8cc. 

When  tlic  prolapsus  is  recent  and  inconsiderable,  it* 
reduction  may  be  frequeiitly  elfectcd  by  gentle  pressure 
Tvitli  the  hand.  But^  when  the  protruded  portion  of  the 
gut  is  la^ge,  and  the  prolapsus  has  existed  several  hours, 
the  reduction  very  often  cannot  be  so  easily  accomplished. 
Then  the  following  plan  is  to  be  tried.*  The  patient  hav- 
ing emptied  his  bladder,  is  to  place  himself  in  a position, 
in  wluch  he  rests  upon  his  knees  and  elbows.  The  surgeon 
is  now  to  try  to  reduce  the  prolapsus,  l)y  making  alternnto 
pressure,  first  on  one  side  ; then  on  the  other,  of  (hat  por- 
tion of  the  gut,  Avhich  is  nearest  tire  opening,  ujitil  the 
•whole  is  returned.  Though  the  whole  may  have  been  re- 
duced within  the  anus,  still  the  gnt  is  ready  to  protrude 
again  at  the  first  opportunity.  Hence  the  prolapsed, 
piece  of  ititestine  intist  be  pushed  fuillier  upward,  than 
just  within  the  anus. 

Sometimes  the  reduction  cannot  bo  elFccted,  on  account 
of  an  incessant,  involuntary,  spasmodic  straining.  Herct 
soft  poultices,  atid  opiate  draughts,  and  clysters,  arc  imli- 
cated.  A large  quantity  of  hardened  excrement  in  the 
large  intestines  may  render  reduc  ion  diflicult ; in  this 
case,  the  object  can  be  accomplished,  after  (he  Ijowcls  have 
been  emptied  by  clysters.  Wheji  the  prolapsed  portion 
of  the  gnt  is  very  inticli  swollen,  its  size  may  be  lessened  by 
applying  Iccclies,  or  cold  lotions  to  it;  or  iiy  making  long- 
continued  pressure,  before  trying  to  re<lncc  it.  A tier  the 
prolapsus  has  been  reduced,  the  patient  must  keep  him- 
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self,  for  a time,  in  a horizontal  posture,  for  tlie  intestine  is 
very  prone  to  fall  down  again.  Also,  to  prevent  tiiis  event, 
corroborant  astringent  clysters  may  be  administered.  J3nt, 
above  all  tilings,  it  is  essential  to  keep  the  bowels  free  from 
cosliveness. 

When  reduction  is  long  delayed,  the  tumour  may  be- 
come painful  and  inflamed.  Schmuckcr  confirms,  that 
the  same  symptoms  as  attend  a strangulated  hernia,  and 
even  death,  may  follow  the  protraction  of  (he  case.  The 
immediate  cause  is  the  constriction,  produced  on  the  bowel 
by  the  spliincter  ani.  The  proper  line  of  conduct  for  the 
surgeon  is,  to  employ  general,  and,  parliciilarly,  topical 
bleeding;  cold  lotions;  and  gentle,  long-continued, 
equal  pressure.  If  such  measures  should  fail,  and  the 
dangerous  symptoms  increase,  it  is  necessary  to  divide 
the  sphincter  ani,  by  means  of  a curved  bistoury,  and  a 
director. 

Every  prolapsus  occasions  a remaining  weakness  and 
relaxation,  in  such  parts,  as  retain  the  bowel  in  its  na- 
tural position  ; and,  for  this  reason,  the  complaint, 
when  neglected,  ofleri  becomes  habitual.  A proper  ban- 
dage, and  corroborant  astringent  clysters,  may  here  be  of 
service.'  • 

The  clysfc'rs  arc  usually  composed  of  the  decoction  of 
oak  bark,  with  alum,  port  wine,  &c. 

When  these  fail,  some  benefit  may  be  obtained  from 
wearing  the  T bandage,  with  a piece,  of  sponge,  applied, 
as  a compress,  to  the  anus.  Jt  is  to  l)e  observed,  liow- 
ever,  that  though  bandages  keep  up  llio  bowel,  a xohulus 
frequently  follows  tlicir  employment,  and  as  Ihej'  are  of 
necessity  taken  off,  when  the  patient  goes  to  stool,  they 
present  a very  faint  prospect  of  radically  curing  even  the 
prolapsus  ani,  as  the  bowel  regularly  descends,  whenever 
there  is  a motion.  The  patient  should  be  cautioned  to 
prevent  the  descent  of  the  gut  with  liis  finger,  on  this  occa- 
sion ; but,  he  cannot  always  hinder  the  cveut. 
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When  a prolapsus  aiii  has  been  neglected,  and  has  not 
becn-kept  properly  reduced,  the  prolrnded  rectum  often 
loses  all  vestige  of  its  natural  texture,  and  becomes  indu- 
rated, exceedingly  thickened,  and,  as  it  were,  quite  cal- 
lous and  insensible.  The  patient  experiences  no  inconve- 
nience, except  what  results  from  a large,  hard  tumour  at 
the  anus.  Hence,  the  disorder  is  usually  left  to  itself. 
However,  frequently,  a long  perseverance  in  a horizontal 
jjosture,  long-continued  pressure,  and  the  constant  use  of 
cold  waslies,  have  been  known  to  dimbnsh  the  size  of  such 
a tumour,  so  as  to  render  its  return  practicable.  If  the 
large  callous  tumour  should  ulcerate,  impede  the  exit  of 
the  feces,  or  become,  in  any  other  way,  exceedingly  trou- 
blesome, the  surgeon  may  amputate  the  part. 

VOLVULUS,  OR  INTUSSUSCEPTIO. 

This  is  hardly  to  be  distinguished  from  the  prolapsusani. 
The  protruded  intestine  is  not  the  rectum  ; but,  the  colon. 
The  coecum,  and  even  the  ilium,  may  protrude  out  of  the 
rectum  : then,  of  course,  the  nature  of  the  case  is  clear,  from 
the  structure  of  these  viscera.  The  parts  may  be  returned 
into  the  rectum  ; but,  the  case  is  incurable,  for  who  can 
undertake  to  replace  the  colon,  much  less  the  other  intes- 
tiues,  in  their  natural  position? 


CHAP.  LV. 

PROLAPSUS  UTERI. 

In  this  case,  the  uterus  falls  down  into  the  vagina,  and 
the  os  tineas  may  be  distinguished  just  behind  tlte  orifice 
of  this  tube.  Sometimes,  the  womb  is  even  completely 
protruded  from  the  vagina,  so  as  to  become  situated  in  front 
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f>i'  the  extcnml  parts  of  generation.  The  first  is  the  uicom^ 
pfete  : the  second  the  complete  prohipstis  uteri. 

' Patients,  having  an  incomplete  prolapsus,  experience  va- 
rious ioconvcniences,  which  originate  from  the  pressure  of 
^ the  uterus  on  the  bladder,  and  rectum,  and  from  the  drag- 
ging of  such  parts,  as  are  connected  with  (he  displaced 
viscus.  Tlic  principal  complaints,  from  the  first  cause, 
are  impediments  to  the  passage  of  the  teces,  an<l  retention 
of  urine.  . A painful  stretching  sensation  in  the  loins  arises 
from  the  second  one.  The  pressure,  and  irritation,  of  the 
tumour  on  the  surrounding  parts,  are  also  usually  produc- 
tive of  a great  discharge. 

When  a complete  prolapsus  hapjx;ns,  the  symptoms,  de- 
pendent on  the  pressure  of  the  uterus  on  the  adjacent 
parts,  abate  ; but,  those,  which  arise  from  the  dragging 
of  j)arts  connected  with  this  viscus,  very  often  now  undergo 
a considerable  exasperation.  The  corvix  uteri,  in  de- 
scending, always  carries  downward  with  it  the  upper  part 
of  the  vagina.  When  the  uterus  is  protriKhni  out  of  tlie 
external  parts,  the  whole  vagina  is  drawn  downward  with 
it,  so  as  to  cover  the  external  surface.  The  uterus  now 
hangs  down  at  tlic  labia,  betwTcu  which,  and  the  viscus; 
tliei’c  is  uo  interspace,  into  wliich  the  finger,  or  probe,  can 
be  introduced.  This  case  cannot  happen  without  the  blad- 
der and  rcctnrn  being  considerably  deranged,  in  regard  to 
position.  The  first  is  always  drawn  backward,  so  as  to 
take  the  natural  situaliouofthc  uterus,  and  assume,  as  well 
as  the  meatus  iirinarius,  a horizontal  position.  Hence,  we 
see  ill  what  direction  a catheter  should  generally  be  intro- 
duced in  these  cases. 

As  the  return  of  blood  from  the  prolapsed  uterus  is 
usually  more  or  less  obstructed,  the  part  frequently  bc- 
comc».very  much  swollen,  and  even  copious  discharge? of 
blood  occur.  The  naturally  delicate  texture  of  llie  lining 
of  (he  vagina  undergoes  such  an  alteration,  that  it  seems 
more  like  the  structure  of  the  common  iiitegumeuls. 
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The  friction  of  the  clothes  on  the  swclilii",  however, 
mostly  occasions  very  painful  ulcerations  on  the  outside 
of  the  vagina,  if  the  prolapsus  should  Ixj  recent.  But, 
when  the  parts  have  been  long  down,  they  adapt  them- 
selves to  their  new  situation,  and,  hence,  we  see  an  old 
neglected  prolapsus  attended  with  no  particular  occur- 
rences, except  the  descent  of  the  tumour,  Avlien  the 
patient  is  erect,  and  its  return  when  she  is  in  a recum- 
bent posture. 

Polypi  are  the  only  disease,  with  which  the  prolapsus 
uteri  can  be  confounded  ; and  the  mode  of  discrimination 
must  be  learnt  by  referriijg  to  the  chapter  on  this  other 
subject. 

Tlie  causes  of  the  prolapsus  uteri  are  such  as  either  relax 
the  parts  retaining  the  uterus  in  its  natural  position,  or 
such  as  force  this  organ  downward.  Women,  who  iia\te 
had  many  children,  are  particularly  subject  to  the  com- 
plaint. The  prolapsus  is  also  very  liable  to  occur  soon  af« 
ter  delivery,  Avhen  all  the  parts  of  generation  are  dilated 
and  relaxed. 

The  second  class  of  causes  are,  any  great  exertions,  or 
concussions  of  the  body ; but,  we  can  hardly  cojiceivc, 
that  such  circumstances  would  be  adequate  to  the  produc- 
tion of  the  case,  if  the  vagina,  and  parts,  retaining  (he 
uterus  in  its  situation,  were  not  greatly  rclaxetl. 

There  arc  two  indications  in  the  treatment ; viz.  to  re- 
duce the  uterus  into  its  natural  position  ; and  to  ])rcveut 
its  descending  again.  The  first  object  is,  in  general,  very 
easy  of  accomplishment,  when  the  proUipsus  is  incom- 
plete. Tlie  second  is  effected  by  ntaking  the  patient  wear 
a pessary  in  the  vagina,  and  use  corroborant  astringent 
injections. 

Ihe  reduction  of  a complete  prolapsus,  of  long  staiul- 
ing,  is  sometimes  difficult.  The  operation  sliould  be  done 
before  the  patient  gets  out  of  bed  in  the  nmi'ning.  It  is 
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sometimes  of  use  to  empty  the  large  intestines,  by  a clys- 
ter, before  attempting  reduction.  However,  tl>e  tliickcii-- 
ing  of  the  prolapsed  viscus,  and  the  alteration  made  in  the 
j)Osition  of  the  surrounding  parts,  in  some  instances,  ren- 
der the  design  quite  impracticable.  In  this  circumstance, 
we  must  be  content  with  drawing  off  the  urine  with  a 
catheter,  if  requisite,  and  supporting  the  part  with  a 
bandage. 

The  preseiKx^  of  ulcerations  is  no  reason  for  not  attempt- 
ing to  reduce  the  displaced  part.  When  tlie  tumour  is 
very  much  inflamed  and  swollen,  it  is  sometimes  advisable 
to  defer  the  attempt  to  rcjflace  the  uterus,  until  bleeding, 
the  application  of  cold  washes,  See.  have  dimiuislicd  thu 
above  state. 

In  recent  cases  of  prolapsus  uteri,  we  may  hope  to  effect 
a radical  cure  by  bringing  the  relaxed  and  dilated  parts 
into  another  state.  This  may  be  accomplished  by  intro- 
ducing into  the  vagina,  immediately  the  uterus  has  been 
reduced,  a sponge,  which  is  to  be  frequently  wetted  witli 
some  astringent  lotion.  A compress,  supported  by  the  T 
bandage,  is,  also,  to  be  applied  to  the  external  parts 
of  generation.  Tlic  patient  must  remain  in  a horizontal 
posture,  and  carefully  avoid  all  strong  efforts  in  goitig  to 
stool,  making  water,  &c.  The  piece  of  sponge  should  be 
of  a globular,  or  cylindrical  shape.  Cold  clysters  may, 
likewise,  be  injected. 

Whenever  a radical  cure  cannot  be  performed,  pessaries 
are  to  be  worn,  that  is,  if  (lie  part  can  be  raluced.  For  a 
description  of  pessaries,  I must  beg  leave  to  refer  the  reader 
to  books  on  midwifery. 


PRACTICE  OF  SURGERY. 


53^7 


4 


CHAP.  LVI. 

* 

IN  VERS  10  UTERI. 

Sometimes,  the  uterus  descends  IhrougU  its  own  inoiitfi 
into  the  vagina,  and,  occasionally,  quite  out  of  the  vulva. 
The  first  is  the  incwnplete,  the  second  the  complete  inversio 
uteri.  In  the  latter  case,  the  vagina  is,  also,  drawn  down- 
w'ard,  and  inverted,  so  that  the  whole  tumour,  situated  be- 
fore the  parts  of  generation,  seerns  to  hang  by  a pedicle, 
formed  of  the  inverted  vagina.  Between  this  pedicle,  and 
the  labia,  there  is  no  interspace,  into  wdiich  a probe  can  be 
passed.  The  outer  surface  of  the  tumour  is,  in  fact,  the  in- 
ner lining  of  the  uterus. 

As  the  f^indus  uteri  evidently  cannot  descend  through 
the  os  tineas,  unless  this  aperture  be  very  much  dilated,  it  is 
obvious,  that  the  inversio  uteri  can  only  occur  immediately 
after  delivery.  An  unskilful  employment  of  force,  in  ex- 
tracting the, placenta,  is  a very  common  occasion  of  the 
accident.  Polypi,  growing  from  the  fundus  uteri,  how- 
ever, arc  particular  cases,  in  which  the  inversion  of  this 
organ  may  occur  from  its  being  dragged  downward  by  the 
weight  of  these  tumours. 

Great  pain,  inflammation,  tumefaction,  and  hemorrhage, 
usually  follow  the  inversio  uteri.  Even  mortification,  con- 
vulsions, and  death,  may  take  place,  in  consequence  of  the 
complete  stage  of  the  disorder,  particularly^  when  it  hu' 
occurred  in  u very  suelden  manner. 

The  method  of  distinguishing  the  case  from  a polypus, 
has  already  been  noticed  in  the  first  part  of  this  work. 

The  reduction  of  tlie  inverted  uterus  ought  not  to  be  de- 
hiyed  a moment.  The  longer  the  operation  is  deferred,  the 
more  difficult  it  becomes  ; for,  in  general,  pain,  inflam- 
mation, and  sw  elling,  come  on  with  great  rapidiU . 
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W lien  inflammation  has  already  occurred,  leeches  and 
fomentations  sliould  he  applied  to  the  tumour,  and  the  te» 
duction  be  afterwards  attempted. 

In  very  old  cases,  in  which  the  fundus  uteri  lias  suffered  , 
long  compression  in 'the  vagina,  the  viscus  becomes  altered 
in  its  structure  and  figure  so  much,  that  the  inversion  is  to- 
tally incurable.  'I'he  further  descent  of  the  viscus  can  only 
be  prevented  by  the  employment  of  a pessary. 


CHAP.  LVII. 

■V 

HETROVERSIO  UTERI. 

4 " 

The  uterus  may  either  be  turned  forward,  or  backward  j 
the  last  is  the  most  common,  and  is  named  refrotersio. 
In  the  first  case,  the  fundus  uteri  becomes  situated  towards 
the  os  pubis,  over  the  fundus  of  the  bladder  ; while  the  os 
uteri  is  inclined  towards  the  sacrum,  and  middle  part  of 
the  rectum,  and  is  often  situated  so  high  up,  that  it  can 
liardly  be  reached  by  the  finger. 

The  patient  generally  experiences  a constant  inclination 
to  make  water  ; feels  pain  w henever  pressure  is  made  above 
the  os  pubis ; and,  on  standing  up,  perceives  a hard  body 
fall  on  the  bladder,  compelling  her  to  empty  this  recep- 
tacle ; but,  the  tumour  regularly  falls  backward  again, 
when  she  lies  on  her  back. 

This  case  is  usually  casili’  relieved.  The  practitioner 
should  place  the  patient  on  her  back,  and  make  pressure 
with  his  hand  just  over  the  os  pubis.  At  the  same  time, 
a finger,  introduced  to  the  upper  part  of  the  vagina,  is  to 
V press  it  forward,  so  as  to  urge  the  os  uteri  forward,  wliilc 
the  pressure  of  the  other  hand  is  tending  to*push  backward 
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the  fundus.  The  recurrence  of  tlic  accident  is  to  be  pre- 
Tenfcd  by  introducing  a pessary  to  support  the  os  uteri ; 
keeping  tlie  patient  on  her  back ; and  applying  a com- 
press and  bandage  to  the  abdomen  just  above  the  pubes.' 

In  the  trite  retroversio,  the  os  uteri  is  inclined  towards 
the  pubes,  while  its  fundus  is  approximated  to  the  sacrum, 
and  descends  so  far  between  the  rectum  and  vagina,  that  it 
.occasions  a tumour  at  the  posterior  side  of  the  latter  tube* 
The  viscus,  thus  situated,  may  render  the  passage  of  the 
feces  exceedingly  dilhcult,  and  even  impossible.  As  the 
preternatural  position  of  the  uterus  necessarily  displaces 
the  bladder  and  urethra,  retention  of  urine  always  attends 
tlie  case,  and  this  is  the  more  troublesomcj  as  the  catheter, 
in  such  circumstances,  cannot  be  very  easily  introduced. 
The  orihee  of  the  urethra  is  so  drawn  upward,  that  it 
is  sometimes  situated  higher,  than  the  arcli  of  the  pubes. 
When  the  bladder  is  very  much  distended,  it  prevents  the 
os  uteri  from  being  felt  with  the  finger.  The  retroversio 
uteri  commonly  happens  during  the  second,  third,  or  fourth 
month  of  pregnancy.  In  the  latter  months,  the  uterus  is 
too  bulky  to  become  situated  between  the  vagina  and 
rectum. 

The  retroverted  uterus  should  always  be  replaced,  as 
soon  as  possible,  in  its  natural  situation.  The  longer  the 
case  has  lasted,  the  more  difficult  it  is  to  rectify  it,  and 
the  greater  is  the  danger  of  the  occurrence.  The  greatest 
urgency  arises  from  the  retention  of  urine,  and  impediment 
to  the  passage  of  the  feces.  The  distention  of  the  bladder 
and  rectum,  must  naturally  render  the  reduction  of  the 
uterus  more  difficult.  Sometimes,  abortion  takes  place, 
and  this  event  has  been  occasionally  known  to  be  produc- 
tive of  relief. 

As  the  return  of  the  uterus  to  its  natural  position  is  al- 
ways greatly  facilitated  by  drawing  off  the  urine  with  a 
catheter,  this  operation  should  be  first  performed.  The 
uterus  has  often  been  known  to  resume  its  proper  situa- 
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tian,  on  the  bladdei^  beinw  enVptied.  So  much  difficulty 
hns  been  sometimes  experienced  in  introducing  a cathe* 
ter,  ill  thebe  cases,  that  some  practitioners  have  been 
obliged  to  puncture  the  bladder.  However,  few,  who 
'know  the  way,  in  which  the  urethra  is  displaced  by 
a retioversio  uteri,  would  find  such  a proceeding  neces- 
sary. The  rectum  should,  also,  be  emptied,  if  possible, 
by  clysters. 

Reduction  is  accomplished  by  making  pressure  on  the 
fundus  uteri,  with  two  fingers  introduced  into  the  rectum. 
The  chief  impediment  to  success  arises  from  the  projection 
of  the  saerum.  . Hence,  the  pressure  should  Ije  so  directed, 
as  to  avoid  forcing  the  uterus  against  this  part.  The  ope- 
ration should  be  accomplished,  while  the  patient  is  kneel- 
' ing,  and  leaning  on  her  elbows  for,  in  this  position,  the 
uterus  becomes  more  distant  from  the  sacrum.  The  fundus 
uteri  should  be  pushed  upward  and  forward,  toward  the 
navel.  Sometimes,  it  is  preferable  to  make  pressure  with 
the  fingers  in  the  vagina. 


CHAP.  LVIII. 

LITHOTOMY. 

’When  a stone  in  the  bladder  is  trivial  in  ske,  and  very 
smooth  externally,  little  inconvenience  may  result  from  it. 
However,  when  the  stone  is  large,  or  irregular  in  its 
figure,  it  occasions  various  complaints.  An  uneasiness  is 
felt  at  the  extremity  of  the  penis,  and  hence,  patients  get 
into  the  habit  of  drawing  the  prepuce  repeatedly  forward, 
so  that  it  becomes  greatly  elongated  ; a sense  of  weight  is 
experienced  in  the  perineum ; there  is  frequent  incUnalio* 
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to.  make  water,  and  go  to  stool ; the  sti4am  urine  some- 
times stops  suddenly,  and  is  discharged  in  an  interrupted 
manner,  althougli  the  bladder  still  contains  a large  quan- 
tity ; the  evacuation  is  attended  with  pain,  especially, 
towards  tlie  end  ; the  urine  contains  a good  deal  of  mucus, 
and  sometimes,  when  the  patient  has  taken  exercise,  it  con-^ 
tains  also  blood,  and  earthy  particles.  Besides  such 
symptoms,  there  is  a numbness  in  the  thighs  ; the  testicles 
are  often  painful,  and  retracted, '(fee. 

An  enlarged  prostate  gland  is  attended  with  symptoms, 
resembling  those  of  a stone  in  the  bladder  ; but,  with  this 
difference,  that  the  motion  of  a coach,  or  horse,  does  not 
increase  the  grievances,  when  the  prostate  is  affected,  while 
it  does  so  in  an  intolerable  degree,  in  cases  of  stone.  It 
also  generally  happens,  that  the  fits  of  the  stone  come  on 
at  intervals,  whereas  tlie  pain  from  a diseased  prostate  is 
neither  so  unequal,  nor  so  acute. 

As  the  syTiiptoms  of  stone  in  the  bladder  bear  a strong 
resemblance  to  those  Of  several  other  affections,  surgeons 
never  form  a decisive  opinion,  until  they  have  introduced 
a metallic  inSfrumerit  info  (he  bladder,  and  actually  touch- 
ed the  stone  itself.  As  the  extraneous  body  generall  v lies 
at  the  lowest  part  of  this  viscus,  the  sound  is  usually  made 
less  curved  than  a catheter,  in  order  that  it  may  more  easily 
touch  any  thing  situated  immediately  behind’,  and  below, 
the  neck  of  the  bladder.  The  sound  is  only  a particular 
kind  of  probe,  and,  as  its  chief  use  is  to  convey  informa- 
tion, through  the  medium  of  the  organ  of  touch,  its  handle 
should  be  smooth  and  well  polished,  so  that  as  many  points 
of  its  surface  may  be  in  contact  with  the  fingers  as  pos- 
sible. , ' ' 

The  mode  of  introdneing  this  instrument  is  the  same  as 
that  of  a catheter  passing.  • ‘ 

When  it  is  in'  fhd  bladder,  it  is  to  be  pushed  downward, 
f«r  the  purpose  of  ascertaining  whether  the  stone  lies  be- 
neath itsr  convexity.  If  the  extraneous  body  should  not 
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be  felt  in  fliis  manner,  the  inslrument  may  be  turned  first 
to  one,  and  then  to  the  other  side  of  the  cavity  of  tlie  blad- 
der. Should  the  stone  not  be  struck  by  moving  tlie  sound 
in  this  manner,  the  instrument  may  be  drawn  forward,  for 
the  purpose  cf  learning,  wliether  the  calculus  is  more  an- 
teriorly situated.  Frequently,  the  stone  cannot  be  felt  till 
the  whole  of  the  urine  has  been  expelled,  and  tlie  bladder 
has  become  contracted.  Sometimes,  the  sound  may  be 
made  to  strike  against  the  ^tone,  by  introducing  the  finger 
into  the  rectum,  and  thus  raising  the  extraneous  body  up- 
ward. The  calculus  is  even  very  often  distinctly  percep- 
tible to  the  finger. 

Surgeons  make  it  an  invariable  rule  never  to  perform 
lithotomy,  unless  the  stone  can  be  plainly  struck  by  the 
sound,  or  staff,  immediately  before  the  operation.  A man 
may  liave  a stone  in  the  bladder  to-day,  and  the  surgeon 
may  strike  it  so  manifestly  with  the  sound,  as  to  make  the 
circumstance  perceptible  to  the  cars  of  the  by-standers,  as 
weD  as  to  his  own  fingers  ; but,  to-morrow’,  the  stone  may 
have  protruded  through  the  fasciculi  of  the  muscular  fibres 
of  the  bladder,  carrying  along  with  it  a pouch,  formed  by 
the  lining  of  this  viscus,  and,  in  this  circumstance,  the 
stone  is  no  longer  in  the  cavity  of  the  bladder ; conse- 
quently, it  can  neither  be  felt  by  sounding,  nor  extracted 
by  the  operation  of  lithotomy. 

The  rectum  sliould  be  emptied  by  a clyster,  before  the 
time  of  operating  ; the  contents  of  the  bladder,  however, 
should  not  be  evacuated,  if  this  event  can  be  hindcretl. 

LATEUAL  OPERATION. 

The  patient  is  to  be  placed  at  the  edge  of  a firm  table, 
and  the  staff  is  to  be  introduced  into  the  bladder.  Then 
two  gaiters,  each  about  two  yards  long,  arc  to  be  doubled, 
and  placed,  by  means  of  a noose,  round  the  patient’s  wrists. 
The  patient  is  now  to  take  hold  of  the  outside  of  his  feet 
with  his  hands,  in  such  a manner,  that  the  lingers  are  ap- 
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plied  to  the  soles.  The  two  cuds  of  the  ligature  are  then 
to  be  carried  round  the  ankle,  next  over  the  back  of  the 
liand,  and  under  the  foot.  Then  they  are  to  be  tied. 

In  this  manner,  each  hand  and  foot  may  be  securely  con- 
nected together. 

c5 

The  stalF,  in  fact,  is  only  a director,  with  a groove  for 
guiding  a cutting  instruraeHt  into  the  bladder.  It  is 
shaped,  like  a sound,  or  catheter,  in  order  to  admit  of  being 
introduced  through  the  urethra.  However,  it  is  more 
curved  and  longer,  than  these  instruments  ; and  its  handle 
is  rough,  that  the  surgeon  may  hold  it  more  firmly.  There 
are  two  advantages  in  its  being  sufficiently  curved ; viz. 
its  convexity  is  more  plainly  distinguishable  in  the  peri- 
neum ; and,  on  depressing  the  handle  of  the  instrument, 
the  groove,  on  the  end  of  the  convexity  of  the  curvature, 
can  be  more  readily  made  to  run  in  the  axis  of  the  blad- 
■ der.  The  utility  of  the  length  of  the  instrument  is  very  ob- 
vious ; as  tlie  operator  is  thereby  less  liable  to  think  the 
staff  in  the  bladder,  when  it  is  not  so ; and  the  beak  of  the 
gorget  should  still  be  in  the  groove,  when  introduced  as 
far  as  necessary. 

An  assistant  is  to  hold  the  staff,  making  its  convexity 
prominent  in  the  perineum,  by  keeping  the  handle  of  the 
instrument  inclined  towards  the  patient’s  abdomen.  The 
person,  who  holds  the  staff,  is  to  turn  the  groove  a little  to- 
wards the  left  side  of  the  perineum,  and  is  to  raise  the 
scrotum  with  his  left  hand,  in  order  to  expose  the  perineum 
completely  to  the  surgeon’s  view.  . 

In  the  majority  of  surgical  works,  the  operator  is  direct-  ✓ 
cd  to  divide  the  bulb  of  the  urethra,  among  other  parts, 
cut  by  his  first  incision.  This  advice  is  exceedingly 
wrong,  and  the  adoption  of  it  is  most  likely  to  render  the 
extraction  of  the  stone  exceedingly  difficult.  The  opera- 
tor, for  instance,  begins  his  incision  as  high  as  the  bulb  of 
the  urethra,  and  extends  it  to  the  usual  length ; he  next, 
divides  the  prostate  gland  and  neck  of  the  bladder  with  the 
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gorget.  Now,  on  attempting  to  take  out  the  slone,  the  ex* 
ternal  part  of  the  -vvound  is  too  high,  in  regard  to  the  in* 
tcrnal  portion,  and  the  same  impediment  to  extracting  the 
slone  arises,  as  if  the  wound  were  too  small.  I am  de- 
cidedly of  opinion,  that  a free,  and  direct  opening,  for  the 
passage  of  the  stone,  ought  always  to  be.  made  in  the  opeia* 
tion  of  lithotomy,  and  that  (lie  fatal  termination  of  numer- 
ous cases,  is  entirely  owing  to  the  wound  not  being  suffi- 
ciently ample  and  direct.  The  laceration  of  the  bladder, 
which  must  happen  under  such  circumstances,  is  too  fre- 
quently productive  of  peritoneal  inflammation,  the  most 
alarming  consequence  of  the  operation.  Nothing  • has  a 
greater  tendency  to  render  the  wound  indirect,  than  mak- 
ing the  incision  through  the  skin  too  high  up,  or,  in  other 
words);  so  high  as  to  interest  the  bulb  of  the  urethra. 

On  the  contrary,  the  wound  should  commence  over  the 
membranous  part  of  the  urethra,  at  the  place  where  the 
operator  means  to  make  his  first  cut  into  the  groove  of  the 
staff;  and  the  incision  is  to  extend  about  three  inches 
obliquely  downward,  to  the  left  of  the  raplie  of  the  fK‘ri- 
neum.  Having  made  the  necessary  division  of  the  integu- 
ments, the  next  object  is  to  divide  the  transversales  |x;rinaei 
muscles,  and  to  make  an  opening  into  the  membranous 
part  of  the  urethra,  so  as  to  be  distinctly  able  to  feel  the 
groove  and  edges  of  the  staff  with  the  finger.  Then  the 
operator  is  to  accomplish  a very  important  object,  and 
one  which  is,  for  the  most  part,  very  much  neglected  ; I 
allude  to  dividing  the  urethra  with  the  knife,  as  far  as  pos- 
sible along  the  groove  of  the  staflP,  towards  the  bladder. 
When  this  is  properly  done,  very  little  remains  to  be  ef- 
fected by  the  gorget. 

Every  operator  should  be  particularly  careful,  (hat  the 
beak  of  the  gorget  is  accurately  adapted  to  the  groove  of 
the  stall'.  In  my  opinion,  the  gorget  ought  not  to  have 
its  edge  turned  upward,  at  an  angle  of  forty-five  degrees, 
as  Mr.  Abernethy  advises.  By  cutting  in  this  direction, 
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the  pudendal  artery  is  more  apt  to  be  wounded,  than  when 
the  incision  is  made  more  in  a transverse  manner,  because 
the  rami  of  the  ischium  converge  as  they  ascend ; and,  for 
the  same  reason,  by  using  a gorget  with  an  edge  turned  so 
much  upward,  the  wound  can  hardly  be  made  large 
enough  for  the  extraction  of  stones  of  considerable  size. 
The  cutting  edge‘of  a gorget  ought,  certainly,  not  to  ex- 
ceed three-fourths  of  an  inch  in  length. 

Having  made  a free  opening  into  the  urethra,  as  low 
down  as  can  be  conveniently  done,  the  operator  is  to  place 
the  beak  of  the  gorget  in  the  groove  of  the  staff,  and,  being 
sure,  that  this  is  accomplished,  he  is  to  take  hold  of  the 
handle  of  the  latter  instrument  with  his  left  hand,  while 
with  his  right,  he  holds  the  beak  of  the  gorget  carefully  ap- 
plied to  the  groove  of  the  staff,  along  which  it  is  td  glide 
into  the  bladder.  But,  before  pushing  the  gorget  onward, 
a most  importantthingistobe  observed:  this  is,  to  bring 
forward  the  handle  of  the  staff,  so  as  to  elevate  the  extre- 
mity of  the  instrument  in  the  bladder,  by  which  means  the 
gorgetmay  be  introduced,  along  the  groove  of  the  st'aff, 
in  the  direction  of  the  axis  of  the  above  viscus.  In  fact, 
the  gorget  should  be  introduced  nearly  in  a direction,  cor- 
responding to  a line  drawn  from  the  os  coccygis  to  the 
umbilicus.  By  following  this  plan,  the  gorget  can  hardly  ♦ 
ever  wound  the  rectum,  or  insinuats  itself  into  the  cellular 
substance,  between  this  intestine  and  the  bladder.  The  ut- 
most caution  must  be  observed  to  maintain  the  groove  of 
the  staff,  and  beak  of  the  gorget,  in  contact. 

\V  hen  the  gorget  has  been  introduced,  thestaffis  to  be 
withdrawn,  and  a proper  pair  of  forceps  is  to  be  passed, 
Mongthe  concave  surface  of  the  gorget,  into  the  bladder, 
for  the  purpose  of  seizing,  and  extracting  the  stone.  While 
the  operator  is  passing  the  forceps  along  the  gorget,  the  lat- 
ter instrument  must  be  kept  quite  motionless,  lest  its  sharp 
edge  should  do  mischief;  and,  immediately  the  forceps 
is  in  the  bladder,  the  cutting  gorget  is  to  be  withdrawn. 
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It  is  very  questionable,  wlietUer  it  would  riot  be  better 
always  to  withdraw  the  gorget,  as  soon  as  the  incision  is  • 
completed.  Very  good  surgeons  are  of  opinion,  that  when 
the  Avound  is  made  in  the  above  direction  and  free  man- 
ner, there  never  can  be  any  dilTiculty  in  passing  the  for- 
ceps into  the  bladder,  without  any  guidance  of  the  gorget, 
For  my  own  part,  1 cannot  conceive,  (hat  a blunt  gorget 
need  ever  be  introduced,  after  the  cutting  one  has  been 
withdrawn  ; for,  the  forceps  must  obviously  pass  through 
the  wound,  quite  as  easily  as  any  blunt  gorget  can  possi-r 
bly  do. 

The  next  object  is  to  take  hold  of  the  stone  with  the 
blades  of  the  forceps.  In  order  to  accomplish  this  pur- 
pose, the  ' operator  should  not  expand  the  instrument,  as 
soon  as  it  has  arrived  in  the  bladder;  but,  he  should  make 
use  of  the  instrument  as  a kind  pf  prqbe,  for  first  ascertain- 
ingthe  exact  situation  of  the  stone.  If  this  body  should 
be  lodged  at  the  loAvcr  part  of  the  bladder,  just  behind  the 
neck  of  the  viscus,  and  be  distinctly  felt  below  the  blades 
of  the  forceps,  the  operator  is  to  open  the  instrument 
immediately  over  the  stone,  and  after  dejwessing  (he 
blades  a little,  is  to  shut  them,  so  as  to  grasp  it.  Cer- 
tainly, it  is  much  more  scientific  to  use  the  forceps,  at 
first,  merely  to  ascertain  the  position  of  the  stone ; for, 
when  this  is  known,  the  operator  is  much  more  able  to 
grasp  the  extraneous  body,  in  a skilful  manner,  than  if  he 
were  to  open  the  blades  of  the  instrument  immediately, 
without  knowing  where  they  ought  next  to  be  placed,  or 
when  shut.  No  map  can  doubt,  that  the  injury,  which 
the  bladder  frequently  suffers,  from  reiterated  and  awkward 
movements  of  the  forceps,  is  not  an  uncommon  cause  of 
such  inflammation  of  this  viscus,  as  is  too  apt  to  extend  to 
the  peritoneum,  and  occasion  death. 

When  the  stone  is  found  to  be  so  large,  that  it  cannot 
be  e.\tracted  from  the  Avound,  without  violence  and  lacera- 
tion, the  surgeon  may  cither  break  the  stone  with  a strong 
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pair  of  forceps,  ■with  teeth  constructed  fior  the  purpose ; or 
*he  may  enlarge  tlie  wound  with  a common  scalpel,  or  a 
piz>bc-pointed  curved  bistoury,  introduced  under  the  gui- 
dance of  the  fore  finger  of  the  left  hand. 

To  the  employment  of  the  knife  in  this  circumstance,  I 
must  express  my  decided  preference.  Breaking  the  stone 
in  the  bladder  is  an  exceedingly  unpleasant  occurrence, 
as  it  creates  such  a chance  of  calculous  fragments  being 
left  behind. 

However,  when  tlie  stone  is  very  large,  the  operator 
ought,  undoubtedly,  ralfler  to  endeavour  to  break  it,  than 
employ  unwarranlable  force  in  extracting  it.* 

When  this  has  been  done,  and  as  many  of  the  broken 
pieces  have  been  taken  out  as  the  forceps  can  discover,  the 
surgeon  should  introduce  his  finger,  in  order  to  i^cl,  whe- 
, ther  any  fragments  still  remain  bciiind.  If  they  should  do 
so,  his  best  plan,  provided  they  are  very  small,  is  to  inject 
lukewarm  water,  with  moderate  force,  into  the  wound,  for 
the  purpose  of  washing  them  out. 

The  operator  ought  always  to  examine  a stone,  as  soon 
as  it  is  extracted  : if  its  whole  surface  be  rough,  it  is  a pre- 
sumptive sign,  that  it  is  the  only  one;  if  its  outside  should 
be  smooth  on  one  side,  and  rougli  on  another,  th^re  may, 
very  probably,  be  other  stones.  But,  in  every  instance, 
the  surgeon  should  introduce  his  fore  finger,  in  order  to  ob- 
tain decisive  information  on  this  point ; for,  it  would  be 
unpardonable  to  put  the  patient  to  bed,  while  another 
stone  remains  in  his  bladder. 

Sometimes,  stones  in  the  bladder  cannot  be  grasped  with 
the  forceps,  unless  raised  by  the  index  and  middle  fingers 
of  the  left  hand,  introduced  into  the  rectum. 

The  majority  of  patients,  who  die  in  consequence  of 
lithotomy,  perish  of  peritoneal  inflammation.  Hence,  on 


See,  at  the  end  of  the  work,  an  account  of  a new  and  very  ingeni- 
ous instrument,  for  breakins  stone?  in  the  bladder. 
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the  least  occurrence  of  tGiidernessovcr  tlie  abdomen,  copi* 
oils  venesection  sliould  be  put  in  practice.  At  tlic  same 
time,  eight  or  ten  leeches  should  be  applied  to  the  hypo- 
gastric region.  The  belly  should  be  fomented,  and  the 
bowels  kept  open  with  theol.  ricini.  The  feebleness  of  (he 
pulse  should  not  delcr  the  practitioner  from  using  the  lan- 
cet; (his  symptom  is  only  fallacious;  and  is  attendant  on 
all  inflammation  within  the  abdomen.  Together  with  the 
above  measures,  the  warm  bath,  blisters,  and  emollient 
clysters,  are  highly  prosier. 

I have  seen  several  old  subjects  die  of  the  irritation  of  a 
diseased,  thickened  state  of  (he  bladder,  continuing  after 
the  stone  had  been  extracted.  They  had  not  the  acute 
symptoms,  the  inflammatory  fever,  the  general  tenderness, 
and  tension  of  _the  abdomen,  as  in  cases  of  peritonitis, 
they  referred  their  uneasiness  to  the  lower  part  of  the  pel- 
' vi§ ; and,  instead  of  dying  in  the  course  of  two  or  three 
days,  as  those  usually  do,  who  perish  of  peritoneal  inflam* 
mation,  they,  for' the  most  part  lingered,  for  two  or  three 
weeks  after  the  operation.  In  these  cases,  opiate  clysters, 
and  blistering  the  hypogastric  region,  are  proper. 

In  some  instances  of  this  kind,  collections  of  nuitterform 
in  the  vicinity  of  the  neck  of  the  bladder. 

LITHOTOMY  WITH  THK  KNIFE. 

It  would  be  impossible,  consistently  with  the  plan  ofaa 
introductory  work,  to  describe  the  very  numerous  me- 
thods, which  have  been  proposed  for  performing  liiliolo- 
my  without  any  cutting  gorget.  1 shall  merely  mention 
a few  of  them. 

chesblden’s  Till ui), or  most  improved  plan. 

Mr.  Cheselden  used  to  take  a catheter,  first  dipped  in 
oil,  and  introduce  it  into  the  bladder,  where  having 
searched  for,  and  discovered  the  stone,  he  used  to  give  the 
instrument  t»  one  of  his  colleagues,  whom  he  desired  to 
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satisfy  himself,  whether  there  was  a stone,  or  not.  The 
assistant,  standing  on  his  right  hand,  held  the  handle  of 
the  staffbetween  his  fingers  and  thumb,  inclined  it  a little 
towards  the  patient’s  right  thigh,  and  drew  the  convex 
' side  close  up  to  the  os  pubis,  in  order  to  remove  the  ure- 
thra as  far  as  possible  from  the  rectum. 

The  groove  of  the  staff  being  thus  turned  outward  and 
laterally,  Cheselden  used  to  sit  down  in  a low  chair,  and, 
keeping  the  skin  <Jf  tije  perineum  steady  with  the  thumb 
and  fore  finder  of  his  left  hand,  he  made  the  first,  or  out- 
ward incision,  througli  the  integuments,  from  above 
downwards,  beginning  on  the  left  side  of  the  raphe,  be- 
tween the  scrotum  and  verge  of  the  anus,  almost  as  liigU 
up  as  where  the  skin  of  the  perineum  begins  to  form  the 
bag  containing  the  testicles.  Thence,  he  continued  the 
wound  obliquely  outwards,  as  low  down  as  the  middle  of 
the  margin  of  the  anus,  at  about  half  an  iticli  distant  from 
it  near  the  skin,  and,  consequently,  beyond  tlie  tuberosity 
of  the  isclumn.  He  was  always  careful  to  make  this  out- 
ward wound  as  large  as  he  could  with  safety.  Having 
cut  the  fat  rather  deeply,  es\>ecially  near  the  rectum,  he 
used  to  put  his  left  fore  finger  into  the  wound,  and  keep 
it  there  till  (he  ititernal  incision  was  quite  finished  ; first 
to  direct  (he  point  of  his  knife  into  the  groove  of  hi^  staff, 
which  he  now  felt  with  the  end  of  his  finger,  and  likewise 
to  hold  down  the  rectum,  by  theside  of  whicli  his  knife 
was  to  pass,  and  so  prevent  its  being  wounded.  This  in- 
ward incision  Cheselden  made  with  more  caution,  than 
the  former.  His  knife  first  entered  the  groove  of  the  ro- 
strated, or  straight  part  of  the  catheter,  through  the  sides 
of  the  bladder,  immediately  above  (he  prostate,  and,  af- 
terwards, the  point  of  it  continuing  to  run  in  the  same 
groove  in  a direction  dowmwards,  and  forwards,  or  to- 
wards  himself,  he  divided  that  part  of  the  sphincter  of 
the  bladder,  whicli  lies  upon  that  gland,  and  then  he  cut 
the  outside  of  one  half  of  it  obliquely,  according  to  the 
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direction  and  whole  length  of  the  urethra  that  rainvithia 
itj  and  iinislied  his  internal  incision,  by  dividing  the  mus- 
cular portion  of  the  urethra  on  the  convex  part  of  his 
staff, 

A su flic ient  opening  being  made,  Cheselden  used  to  rise 
from  his  chair,  his  finger  still  remaining  in  the  wound. 
Next  he  put  the  beak  of  his  gorget  in  the  groove  of  the 
staff,  and  tlicn  thrust  it  into  the  bladder,  The  stall'  was 
now  withdrawn,  and,  while  he  held  the  gorget  with  his 
left  hand,  he  introduced  the  forceps,  with  the  flat  side 
uppermost,  sliding  them  Avith  great  caution  along  the 
concavity  of  the  gorget.  W hen  they  Avere  in  the  bladder, 
he  Avithdrew  the  latter  instrument,  and  taking  hold  of 
the  two  branches  of  the  forceps  with  both  his  hands,  he 
searched  gently  for  the  stone,  having  them  still  shut. 
As  soon  as  this  Avas  felt,  he  used  to  open  them,  and  try  to 
get  the  loAver  blade  under  the  stone,  that  it  might  fall  mor« 
conveniently  into  their  chops,  and  be  laid  hold  of.  This 
being  done,  the  stone  Avas  extracted  with  a very  slow  mo- 
tion, in  order  to  give  the  parts  time  to  stretch  and  dilate, 
turning  the  forceps  gently  in  all  directions. 

I.ITHOTOME  CACHtE, 

The  surgeons  of  the  Westminster  Hospital  haA  O lately  re- 
vived the  operation,  practised  by  Frere  Cosme.  A com- 
mon staff  is  introduced  into  the  bladder;  the  first  incision 
is  made  in  the  ordinary  Avay;  the  urethra  is  cut  in  the 
same  place,  and  in  the  same  manner;  but  instead  of  the 
gorget,  the  Ulhotomc  cachce  is  introduced  along  the  groove 
of  the  staff',  into  the  bladder.  The  staff  is  now  removed, 
and  the  bistoury  turned,  in  such  a manner,  that  its  edge 
faces  the  left  side  of  tlie  bladder.  The  spring  being  iioav 
compressed,  the  knife  rises  out  of  the  groove,  in  Avhich  it 
Avas  concealed,  and  the  instrument  is  then  withdraAvn  by 
one  uniform  motion.  The  operation  is  finished,  in  the 
same  manner,  as  Avhen  a gorget  is  used. 
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• I have  never  seen  this  operation  performed ; but,  it  seems 
to  deserve  encouragement,  or,  at  all  events,,  further  trial, 
on  account  of  its  simplicity,  and  the  smoothness,  with 
which  the  parts  must  be  divided#  I am  ready  to  grant, 
that  the  laceration  of  the  bladder,  frequently  attendant  on 
the  usual  mode  of  performing  lithotomy,  is,  for  the  most 
part,  owing  to  the  smallness  of  tile  wound,  in  relation  to 
the  size  of  the  stone  ; but,  I am  firmly  of  opinion,  that 
the  gorget  itself  sometimes  tears  the  fibres,  instead  of  cut- 
ting them  in  a smooth,  and  even  manner. 

The  great  force,  which  every  operator  is  obliged  to 
exert,  wlien  he  pushes  the  gorget  into  tlie  bladder,  is  a 
proot  of  the  violence,  which  tlie  wounded  parts  must  al- 
ways suffer. 

The  danger  of  cutting  the  whole  side  of  the  bladder,  or 
of  wounding  the  pudendal  artery,  and  rectum,  does  not 
seem  tome  so  great  as  Mr.  Charles  Bell  would  lead  one  to 
believe.  With  respect  to  wounding  the  whole  side  of  the 
bladder,  was  such  an  occurrence  ever  known  to  occur  to 
any  modern  operator  ? the  pudendal  artery  cannot  be  so 
liable  to  be  cut  by  a narrow  bistoury,  with  which  the  sur- 
geon cuts,  just  as  far  as  his  prudence  dictates,  towards  the 
rami  of  the  ischium,  as  when  abroad  cuttinff  <ror<ret  is  me- 
chanically  introduced.  As  the  bladder  ought  to  be  cut, 
in  the  same  direction,  as  when  the  gorget  is  employed, 
I sec  no  reason  why  the  rectum  should  be  more  exposed 
to  awound  in  this,  than  in  the  common  operation.  How- 
ever, I can  readily  conceive,  how  Frere  Cosme,  or  any 
other  surgeon  of  old  times,  might  even  contrive  to  wound 
the  rectum. 

Mil.  JOHN  bell’s  plan. 

^ Thisgentleman  recommends  the  external  incision,  in  a 
large  man,,  to  commence  about  an  inch  behind  the  scro- 
tum, and  to  be  carried  downwards  three  inches  and  a half, 
midway  between  the  anus  and  tuberosity  of  Uic  ischium. 
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The  fingers  of  the  left  lianrl,  which  are  at  first  to  keep  the 
skin  tense,  are  now  to  be  applied  to  other  purposes.  The 
fore  finger  is  now  to  guide  the  knife,  and  the  operator  is 
to  dissect  through  fat  ami  cellular  substance,  and  muscu- 
lar and  ligainentous  fibres,  till  the  w >nnd  is  free  and  open^ 
till  all  sense  of  stricture  is  gone;  for,  it  is  only  by  feel- 
ing opposition  and  stric'ure,  that  we  recognize  the  trans- 
verse muscle.  When  tlii- hollow  is  fairly  laid  open,  tbo 
external  incision,  mhxli  relntes  mereli/  lu  (he  free  extrac- 
tion of  the  st<>77e,  is  compldcd.  If  it  were  ( he  surgeon’s 
design  to  operate  only  with  the  knife,  ho  would  now  push 
his  fingers  deeply  inio  ihe  \*.ound,  and,  by  the  help  of 
the  fore  finger,  disvseet  from  the  urethra  along  the  body  of 
the  gland,  fill  he  distinguished  its  thickness  and  solidity, 
and  reached  its  back  parf.  Then,  plunging  his  knife 
through  (he  posterior  portion  of  the  gland,  and  setting 
it  in  (he  groove  of  the  staff,  he  would  draw  it  firmly  and 
steadily  towards  him,  at  the  same  time  pressing  it  into 
the  groove  of  this  instrument,  and  then  the  free  dis- 
charge of  the  urine,  assuring  him,  that  tlic  prostate  and 
neck  of  the  bladder  were  divided,  he  would  lay  aside  hi§ 
knife,  pass  the  left  fore  finger  into  the  bladder,  withdraw 
the  staff,  and  introduce  the  forceps.  {John  Bell.  p.  197.) 

nn.  cifARi.KS  bem/s  plan. 

This  surgeon  conceives,  that  the  best  method  of  perform- 
ing lithotomy,  may  be  accomplished  with  a staff  grooverl 
on  the  right  side,  a scalpel  with  a straight  back,  and  th« 
common  lithotomy  forceps. 

The  surgeon  is  to  make  his  incision  under  the  arch  of 
the  pubes,  by  the  side  of  the  anus  ; he  is  to  make  the 
wound  more  deeply,  towards  the  face  ofthe  prostategland, 
cutting  near  the  staff,  but  not  cutting  into  it,  and  avoiding 
the  rectum  by  pressing  it  down  Avith  the  finger. 

Now,  carrying  the  finger  along  the  staff,  the  prostate 
gland  is  felt.  The  point  of  the  knife  is  to  be  pasecd  some- 
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■what  obliquely  into  the  urethra,  and  into  the  lateral  groove 
of  the  stall,  just  before  the  prostate  gland.  The  knife  is 
pushed  along  the  groove  of  the  staff,' until  tlu^ urine  flows. 
The  fore  finger  follows  the  back  of  the  knife,  until  this  is  in 
the  bladder. 

The  finger  being  passed  into  the  bladder  is  to  remain 
there,  while,  at  the. same  time,  the  knife  is  withdrawn. 
Then  the  forceps  is  to  be  introduced,  under  the  direction 
of  the  finger.* 

I ’ ■ 

• t 

— — i— ^ * 


CHAP.  LIX., 

' j I 

S P I N A B I F I D A. 

Spina  bifida  is  a swelling  situated  on  the  spines  of  in- 
fants, commonly  on  the  lumbar  vertebrae,  occasionally  on 
the  dorsal,  or  cervical  ones and  sometimes,  though  less 
frequently,  on^the  os  sacrum. 

A tumour  of  a similar  nature  is  sometimes  seen  on  the 
head.  , 

In  spina  bifida,  the  swclling.is  soft,  and  gradually  dimi- 
nishes, or  even  quite  disappears  on  pressure  ; but,  the  tu- 
mour returns,  immediately  the  pressure  is  removed.  The 
fluctuation  of  a fluid  is  distinctly  perceptible  to  the  touch. 
The  integuments  retain  their  natural  colour  and  appear- 
ance. However,  the  children  seem  to  experience  pain, 
w hen  the  tumour  is  compressed,  or  when  they  are  placed 
on  their  backs.  The  size  of  the  swelling  is  very  various,  I 


* Mr.  Astley  Cooper  is  in  the  habit  of  performing  lithotomy  by 
means  of  a convex-edged  dissecting  knife,  constructed  with  a beak,  by 
which  it  is  guided  along  the  groove^  of  the  staff.  Mr.  T.  Rlizard  also 
recommends  a particular  knife.  See  Plate  X.  fig.  3,  4,  and  5, 
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have  seen  one,  situated  on  the  sacrum  of  a healthy  looking 
child,  about  a year  and  a half  old^  which  was  larger  than 
its  head;*  in  general,  they  seldom  exceed  the  size  of  an 
orange. 

Tlie  generality  of  children,  affected  with  spina  bifida, 
are  deficient  in  strength  aild  vigour,  and  are  subject  to  fre- 
quent diarrhoea.  Some  cannot  retain  their  urine  and  feces. 
A weakness  and  emaciation  are  particularly  observable  in 
tlie  lower  extremities,  wliich,  indeed,  are  sometimes  almost 
paralytic.  Though  most  children  agree  with  this  account, 
some  are,  in  every  respect,  except  the  tumour,  perfectly 
healthy,  and  well  formed. 

The  swelling  consists  of  a sac,  filled  with  an  aqueous 
fluid,  ami  composed  of  the  integuments,  and  of  the  mem- 
branous sheath,  which  lines  the  canal  for  the  spinal  mar- 
row. The  lining  of  the  spinal  canal  protrudes  through  a 
fissure  in  the  vertebne.  This  fissure  is  owing  to  an  imper- 
fect formation  of  these  bones,  and  is  commonly  fouTid  at 
their  posterior  part,  where  the  sp'mous  processes  would 
otherwise  be.  The  preternatural  opening  is  sometimes  con- 
fined to  one  bone,  and  then  the  swelling  often  has  a small 
base.  In  many  instances,  several  vertebrae  have  not  their 
ossification  completed  behind,  so  that  the  canal  for  the  spi- 
nal marrow  resembles  an  open  furrow.  The  aperture  has 
been  known  to  extend  through  the  body  of  the  affected  ver- 
tebra, so  that  the  finger  could  be  passed  quite  through  into 
the  abdomen. 

The  sac  is  commonly  filled  with  a clear,  transparent 
fluid  ; but,  occasionally,  it  is  turbid,  yellowish,  and 
bloody.  The  portion  of  the  spinal  marrow,  surrounded 
by  the  fluid,  is  generally  softened,  and  almost  like  mucus. 

Children,  afllicted  with  this  disease,  sometimes  suffer,  at 
the  same  time,  from  hydrocephalus.  They  seldom  live 


* This  case  was  shewn  to  me  by  my  friend  Mr.  Maul,  lately  of  New' 
bury,  now”  of  Southampton. 
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Idnger,  than  a year  after  birth.  The  tumour  generally  con- 
tinues to  enlarge.  Occasionally,  it  inflames  and  ulcerates, 
and  then  death  very  soon  follows.  Children  are  observed 
to  live  longest,  when  th5  swelling  is  remote  from  the  head. 
The  instances  of  persons  attaining  a middle  age  with  this 
disorder  are  rare,  and  they  have  mostly  had  their  lower  ex- 
tremities in  a paralytic,  useless  state. 

Experience  proves,  that  puncturing  the  tumour,  and 
endeavouring  to  discharge  the  fluid,  either  at  once,  or 
gradually,  is  invariably  followed  by  fatal  consequences. 
Tying  the  petlicJes  of  such  spinae  bifidfe,  as  have  narrow 
bases,  is  also  productive  of  death. 

Mr.  Abernethy  has  proposed  letting  out  the  fluid,  heal- 
ing the  puncture  immediately  afterwards,  and  rejpeating 
the  same  proceedings,  as  often  as  necessary.  This  gen- 
tleman tried  the  plan  in  on^  instance,  and,  though  it  was 
not  attended  with  ultimate  success,  it  did  not  seem  tp 
bring  on  the  sudden  fatal  symptoms,  which  are  the  usual 
effects  of  letting  out  the  fluid  in  the  common  way. 

Diuretic  and  purgative  medicines  seem  to  be  of  little 
avail  in  the  present  cases ; the  latter  only  increase  the 
weakness  and  diarrh«a,  under  which  the  constitution  is 
Very  frequently  already  sinking.  Pressure  only  repels  the 
fluid  out  of  the  sac,  into  the  spinal  canal,  and  has  no  effect 
in  causing  the  fluid  to  be  absorbed.  No  known  applfco/- 
tions  have  hilherto  succeeded.  Richter  proposes  the  trial 
of  two  caustic  issues,  applied  at  a little  distance  from  the 
tumour. 

The  completion  of  the  ossification  of  the  vertebr®  is  an 
object,  which  nature alcyie  can  possibly  accpmplish.  There 
is  not  one  instance  recorded  of  a spina  bifida  being  cured. 

In  general,  the  only  good,  which  a surgeon  can  do,  is  to 
instruct  the  friends  of  the  patient  to  keep  the  tumour  out 
of  the  way  of  every  thing,  that  has  a tendency  to  make  it 
inflame  and  ulcerate.  All  pressure  should  be  avokled* 

N .V 
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The  only  topical  applications,  which  seem  to  retard  thfe 
growth  of  the  tumour,  and  avert  inflammation  and  ulce- 
ration, are  such  as  arc  of  a spirituous,  and  gently  astrin- 
gent nature. 


CHAP.  LX. 

DISLASKD  veuti:br.?i:. 

The  disease,  of  which  I next  mean  to  treat,  is  an  af- 
fection 9f  the  spine,  attended  with  a total,  or  partial  abo- 
lition of  the  pow’er  of  using,  and  sometimes  even  of  mov- 
ing the  lower  limbs. 

To  this  distemper,  as  Mr.  Pott  remarks,  children  are  the 
most  subject ; adults  are  by  no  means  exempt  from  it ; but, 

I 

it  hardly  ever  affects  persons  after  the  age  of  forty.  In  in- 
fants, the  true  cause  6f  the  paralytic  disorder  of  the  lower 
limbs  is  seldom  discovered  by  parents,  or  nurses,  who  never 
imagine,  that  it  is  situated  in  the  back-bone.  When  the 
disease  affects  a cliild,  mIio  has  been  able  to  walk,  the  loss 
of  the  use  of  his  legs  is  gradual,  though  not  very  slow.  He 
at  first  complains  of  being  very  soon  tired,  and  is  unwilling 
to  move  about  much  ; and,  very  shortly  afterwards,  lie  fre- 
quently trips,  and  stumbles,  altliongh  there  be  no  imjicdi- 
ment  in  his  way.  Whenever  he  attempts  to  move  briskly, 
he  finds,  lliat  his  legs  involuntarily  cross  each  other,  by 
which  he  is  frequently  thrown  down.  Upon  endeavour- 
ing to  stand  erect,  even  for  a few  minutes,  his  knees  give 
waj^,  and  bend  forward.  To  continue  Mr.  Pottos  accurate 
description,  when  the  distemper  is  a little  further  advanced, 
it  will  be  found,  that  he  cannot,  without  much  difficulty, 
and  deliberation,  direct  either  of  his  feet  precisely  to  any 
exact  point ; and  very  soon  after  this,  both  thighs  and 
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legs  lose  a great  deal  of  their  natural  sensibility,  and  be- 
come perfectly  useless  for  all  the  purposes  of  loco-motion. 
In  adults,  Mr.  Pott  observed,  that  the  progress  of  the  dis- 
ease was  rather  quicker,  than  in  children. 

'Ihe  affection  of  the  lower  limbs  is  somew'hat  different 
from  a common  nervous  palsy.  The  legs  and  thighs  are 
rendered  unfit  for  all  the  purposes  of  loco-motion,  and  do 
also  lose  much  of  their  natural  sensibility ; but,  they  have 
neither  the  flabby  feel,  which  a truly  paralytic  limb  has, 
nor  that  seeming  looseness  at  the  joints,  nor  that  total  inca- 
pacity of  resistance,  which  allows  the  latter  to  be  twisted 
in  abnost  all  directions.  On  the  contrary,  the  joints  are 
often  very  stiff,  and  the  feet  frequently  cannot  be  placed 
flatly  on  the  ground,  in  consequence  of  the  toes  pointing 
downward. 

The  disease  of  the  spine  varies  in  situation,  extent,  and 
degree,  being  either  in  the  neck,  back,  and  sometimes, 
though  very  seldom,  in  the  upper  part  of  the  loins  ; some- 
tin)cs  comprehending  only  two  vertebras,  sometimes  three, 
or  more. 

Some  patients  are  rendered  totally  incapable  of  walking, 
at  a very  early  period  of  the  distemper;  others  can  manage 
to  move  about  with  the  help  of  crutches,  or  by  grasping 
their  own  thighswith  their  hands. 

When  a weak  infant  is  the  subject,  and  the  curvature, 
resulting  from  the  morbid  state  of  the  spine,  is  in  the  verte- 
brae of  the  back,  it  is  not  unfrequently  productive  of  de- 
formity, by  rendering  the  back  humped,  and  by  altera- 
tions, which  the  position  of  the  ribs  and  sternum  under- 
goes, in  consequence  of  the  flexure  and  morbid  state  of  the 
spine. 

The  general  health  does  not  seem,  at  first,  to  be  ma- 
terially affected  ; but,  when  the  affection  of  the  spine  has 
made  much  progress,  many  complaints  come  on,  such  as 
difficulty  in  respiration,  indigestion,  pain,  a sense  of  tight- 
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ness  in  the  stomach,  obstinate  constipations,  purgings, 
involuntary  discharge  of  the  urine,  and  feces,  &c. 

The  paralytic  afibetion  n/  the  legs  is  certainly  owing  to 
tlie  particular  state,  in  which  the  spinal  marr  w,  sur- 
rounded by  the  di:>eased  vertebrae,  is  placed.  When  the 
distemper  has  existed  only  a short  time,  the  ligaments, 
connecting  the  vertebrae,  whicli  form  the  curve,  are  some- 
what thickened  and  relaxed,  and  the  bodies  of  these  bones 
aflbeted  with  a change,  similar  to  what  I have  described 
as  taking  place  in  the  heads  of  bones,  in  cases  of  white 
swellings.  AVhen  the  distemper  has  been  of  longer  exist- 
ence, the  ligaments  arc  more  manifestly  thickened,  and  the 
bones  more  obviously  altered,  and  even  becoming  carions. 
The  quantity  of  elastic  substance,  between  the  bodies  of 
the  vertebrae,  is  much  diminishtnl,  and,  after  death,  in  ad- 
vanced cases,  the  bones  are  always  found  carions,  while  a 
quantity  of  sanious  fluid  is  lodged  between  them  and  the 
membrane,  investing  the  spinal  marrow.  1 am  inclined 
to  believe,  that  the  corpora  vertebrarum,  howsoever  soft- 
ened, diseased,  or  rendered  carious,  they  may  be,  are 
never  found  spread,  and  enlarged,  in  their  textnre : at 
least,  I have  never  seen  them  expanded  in  this  way,  though 
I have  several  times  examined  the  parts  after  death.  Mr. 
Tott  was  also  convinced,  that  the  bones  were  not  expanded. 
The  disease  seems  to  be  very  analogous  to  the  afl’cetion  of 
the  heads  of  the  bones  in  the  scrophuloiis  white  swelling, 
and,  as  we  know,  that  this  latter  disorder  is  unattended 
w ith  any  real  increase  in  the  dimensions  of  the  diseased 
parts  of  the  bones,  we  ought  indeed  to  expect,  that  no 
such  change  would  prevail  in  the  distemper  now  under 
consideration. 

The  curvalure  of  the  spine,  attendant  on  the  present 
disease,  is  always  from  within  outward,  and  is  invariably 
preceded,  as  well  as  the  paralytic  afi’eclioii  of  the  legs,  by 
a distempered  state  of  the  ligaments  and  bones. 
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treatment. 

llie  only  thing,  from  which  relief  is  ever  obtained  in  the 
present  distressing  affliction,  is  an  issue,  made  on  each  side 
of  the  spinous  processes  of  the  aflected  vertebrae.  The 
best  nuxle  of  forming  the  issue  is,  to  rub  the  kali  puriira 
cum  cake  viva  on  the  skin,  until  the  part  turns  browiii 
To  accomplish  this  object  in  a neat  manner,  it  is  as  well  to 
cover  and  defend  the  integuments  by  adhesive  plaster, 
excepting  the  two  longitudinal  portions,  about  half  an 
incii  broad,  which  are  to  be  converted  into  eschars  by  tire 
application  of  the  caustic.  Tlie  end  of  this  substance  is 
to  be  dipped  in  water,  and  freely  rubbed  on  the  situations 
of  the  intended  issues.  As  soon  as  the  skin  has  become 
quite  brown,  the  caustic  may  be  washed  off  with  some  wet 
tow,  the  adhesive  plaster  may  be  removed,  and  the  part 
covered  with  a linseed  poultice. 

As  soon  as  the  eschars  are  loose,  and  can  be  taken  away 
without  pain,  the  issues  are  to  be  filled  with  peas,  or 
kidney  beans.  These  are  to  be  covered  with  adhesive 
plaster,  which  will  confine  them  in  their  situation.  How- 
ever, as  the  hollows  soon  become  filled  up  with  granula- 
tions, unless  considerable  pressure  be  made,  it  is  generally 
deemed  necessary  to  bind  a piece  of  pasteboard,  or  a com- 
press, containing  a bit  of  sheet-lead,  firmly  on  the  situa- 
tion of  the  issues.  The  pressure,  thus  maintained,  though 
creative  of  uneasiness,  at  first,  will  in  the  end  save  the  pa- 
tient an  immense  deal  of  pain  ; for,  inconsequence  of  its 
operation,  ihc  peas,  or  beans,  will  soon  form  as  many  little 
hollows  in  the  cavity  of  the  issue,  as  their  own  number,  and 
into  these  tiio  future  peas  may  afterwards  be  placed,  and 
retained,  wiliiout  the  least  uneasiness,  provided  the  sur- 
geon give  particular  injunctions  not  to  allow  the  bandage 
ever  to  be  slack.  The  pressure  saves  the  patient,  in  the 
end,  a great  deal  of  pain,  which  Avouid  otherwise  be  una- 
voidable, on  account  of  the  surgeon  being  necessifateJ  to 
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repress  the  rising  granulations  in  the  cavity  of  the  issue, 
by  sprinkling  them  with  powdered  cantharides,  or  the 
pulv.  ex.  asrug.  aeris  et  sabin.,  or  even  rubbing  them  with 
the  caustic.  In  most  instances,  however,  it  is  now  and 
then  requisite  to  apply  one  of  the  above  powders  under- 
neath the  beans,  or  peas.  In  order  to  apply  peas  advan- 
tageously, they  should  be  previously  softened  in  warm 
water,  and  connected  together,  like  beads,  by  passing  a 
thread  through  their  centre.  Then  they  should  be  allowed 
to  become  completely  dry,  when  they  are  fit  for  immedi- 
ate use.  There  should  always  be  a greater  length  of 
thread,  than  of  peas,  by  which  means,  two  little  portions, 
at  the  end  of  the  peas,  may  extend  bey  ond  each  extremity 
of  the  issue,  and  be  first  attached  there  by  a very  small 
j piece  of  adhesive  plaster.  This  little  contrivance  will  have 
great  effect,  in  keeping  the  whole  row  of  peas  in  their  si- 
tuation. When  the  issue  is  more  than  half  an  inch  in 
breadth,  tw  o rows  of  peas  should  be  placed  in  it. 

It  is  said,  that’a  string  of  beads  answer  quite  as  well 
as  one  of  peas,  or  beans,  and,  certainly,  it  is  more  conve- 
nient, as,  when  regularly  washed  every  day,  it  may  be  used 
as  long  as  the  surgeon  thinks  proper;  thus  the  trouble  and 
expence  of  getting  fresh  beans,  or  peas,  are  avoidetl. 

• The  issues  are  to  be  kept  open  until  the  cure  is  com- 
plete, that  is,  until  the  patient  perfectly  recovers  the  use 
of  his  legs,  or  even  for  some  time  afterw'ards.  Mr.  Pott 
very  properly  notices,  that  it  is  prudent  to  heal  only  one 
of  them  first. 

In  conjunction  with  the  issue,  bark,  sea-air,  and  sea- 
bathing, are  frequently  proper. 

I am  sorry  I cannot  add,  that  mechanically  supporting 
the  spine  seems  tq  present  any  rational  prospect  of  doing 
good.  When  the  morbid  affection  of  the  corpora  vcrtc- 
brarum  has  advanced  to  a certain  state,  the  adjoining 
sound  bones,  both  above  and  below  the  scat  of  disease,  be- 
come approximated  to  each  other,  and,  at  length,  anchy- 
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Itfsed.  This  salutary  process,  if  influenced  at  all  by  me-  • 
chanically  supporting  the  spine,  must  obviously  be  re- 
tarded. From  this  account,  we  also  see  the  reason,  why 
the  projection  of  the  spinous  processes,  iil  least,  in  adult  ' 
subjects,  must  always  remain.  In  children,  however,  a 
great  diminution,  and,  I might  add,  an  entire  removal,  of 
a certain  degree  of  deformity,  may  take  place,  during  the 
growth  of  the  body. 

Every  surgcion  should  peruse  the  excellent  account  of 
the  present  disease,  published  by  Mr.  Pott,  to  whom  I aip 
indebted  f»r  most  of  the  above  short  description; 


CHAP.  LXI. 

AMPUTATION. 

AMPUTATION  OF  THE  THIGH, 

The  thigh  should  be  amputated  as  low  as  the  disease 
will  allow.  The  patient  is  to  be  placed  on  a firm  table, 
with  his  back  properly  supported  by  pillows,  and  assist- 
ants, who  are  also  to  hold  his  hands,  and  keep  him  from 
moving  too  much  during  the  operationl  The  ankle  of  the 
sound  limb  is  to  be  fastened,  by  means  of  a garter,  to  the 
nearest  leg  of  the  table. 

The  first  thing  is  the  application  of  the  tourniquet.  The 
pad  of  this  instrument  should  be  placed  exactly  over  the 
femoral  artery,  in  as  high  a situation,  as  can  conveniently 
be  done.  M'^enthe  thigh  is  to  be  amputated  very  far 
up,  it  is  better  to  let  an  assistant  compress  the  femoral  ar- 
tery in  the  groii^  by  any  copiraodious  instrument,  having  a 
round,  blunt  end,  adapted  for  making  direct  pressure  on 
the  vessel,  without  injuring  the  integuments. 

The  operator  is  to  stand  on  the  right  side  of  the  patient, 
whether  the  right  or  left  limb  is  to  be  removed.  By  this 
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means,  lie  acquires  the  advantage  of  always  having  hi* 
left  hand  next  the  wound,  so  as  to  be  of  very  essential  as- 
sistance. This  advantage  more  than  counterbalances  the 
inconvenience  of  having  the  right  limb  in  the  way  of  the 
operator,  when  the  left  thigh  is  the  one  to  be  amputated. 

An  assistant,  firmly  grasping  the  thigh  with  both  hands, 
is  to  draw  upward  (he  skin  and  muscles,  while  the  surgeon 
makes  a circular  incision,  as  quickly  as  possible,  through 
the  integuments,  down  to  the  muscles.  The  cellular  sub- 
stance, connecting  the  skin,  immediately  above  this  wound, 
with  the  fascia,  is  next  to  be  divided  all  round  the  limb, 
till  as  much  skin  can  be  drawn  back,  as  will  afterwards, 
conjointly  with  the  muscles  cut,  in  a mode  about  to  be 
described,  cover  the  surface  of  the  wound  with  the  utmost 
facility. 

The  ancient  surgeons  used  to  cut  directly  down  to  the 
bone  at  once,  and  the  frequent  consequence  was,  that  the 
stump  was  a very  conical,  or  sugar-loaf,  one,  very  unfit  for 
bearing  any  degreo  of  pressure,  and,  therefore,  kept  healed 
with  difiicnlty.  The  end  of  the  bone,  in  fiicf,  was  very  often 
seen  protruding  beyond  the  s^t  parts.  Hence,  the  double 
as  it  tvas  termed,  was  eagerly  adopted  by  surgical 
practitioners.  In  this  method,  the  skin  is  ent,  in  the  way 
already  explained,  and  then  the  operator  proceeds  to  (he 
division  of  the  muscles. 

But,  notwithstanding  the  double  incision,  the  protru- 
sion of  the  bone  sometimes  occurred. 

M.  Louis,  a surgeon,  for  whose  memory  every  admirer 
of  science  ought  to  entertain  (he  most  profound  veneration, 
was  the  first,  who  discerned  die  cause  of  this  occurrence, 
and  (he  mcdiod  of  prevcniing  it.  He  observed,  that  the 
muscles  of  the  thigh  became  retracted  in  an  unequal  man- 
ner, when  divided  ; those  which  are  superficial,  and  ex- 
tend along  the  limb,  more  or  less  obliquely,  without  being 
attached  to  the  bone,  becoming  refracted  with  greater 
force,  than  others,  which  are  deep,  and,  in  some  mc*a^ure, 
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parallel  lo  tlie  axis  of  the  femur,  and  fixed  to  this  bone 
throughout  tlie  whole  length.  Their  retraction  begins  at 
the  moment  of  the  operation,  and,  for  some  time  after- 
wards^  continues  unfinished.  Hence,  the efiect  should  be 
promoted,  and  be  as  complete  as  possible,  before  the  bone 
is  sawed.  With  this  view  M.  Louis  practised  another 
kind  of  double  incision ; by  the  first,  he  cut,  at  the  same 
time,  both  the  integuments,  and  the  loose  superficial  mus- 
cles ; by  the  second,  he  divided  those  muscles,  which  are 
<leep,  and  closely  connected  with  the  femur.  On  the  first 
deep,  circular,  cut  being  completed,  M.  Louis  used  to 
move  a band,  which  Avas  round  the  limb  above  the  track 
of  the.  knife,  in  order  to  allow  the  divided  muscles  to  be- 
come retracted  Avithout  any  impediment,  and  he  then  cut 
the  deep  muscles,  on  a level  Avith  the  surface  of  those, 
which  had  been  divided  at  first,  and  Avhich  Avere  now  in  a 
retracted  stale.  In  this  way,  he  could  evidently  saw  the 
bone  very  high  up,  and  the  painful  dissection  of  the  skin 
from  the  muscles  Avas  avoided.  I have  always  thought  -the 
reasoning  of  this  eminent  practitioner  very  strong,  and  his 
practice  deserving  of  a more  extensive  trial,  than  I believe 
it  has  obtained  in  this  country.  However,  my  limits  Avill 
not  allow  me  to  introduce,  in  this  work,  his  very  interest- 
ing observations  on  this  subject ; the  reader  must  consult 
them  himself,  in  the  Mem.  de  V Acad,  de  Chirurgie. 

Mr.  Alanson’s  mode  ofamputating  is  what  still  prevails  in 
this  country.  The  integuments  being  divided  by  a circular 
wound,  the  knife  is  to  be  applied  to  the  inner  edge  of  the 
vastus  intermis,  and,  at  one  stroke,  an  incision  is  to  be 
made  obliquely  through  the  muscles,  upward  in  respect  to 
the  limb,  and  down  to  the  bone  : irt  other  Avords,  cut  in 
such  a direction  as  to  lay  the  bone  bare,  about  two  or  three 
fingers  breadth  higher,  than  a perpendicular  circular  inci- 
sion would  do.  Now  draAv  the  knife  towards  you,  so  that 
its  point  may  rest  upon  the  bone,  still  observing  to  keep 
the  instrument  in  the  same  oblique  posJtion,  in  order  that 
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the  muscles  may  be  divided  all  round  the  limb  in  that  di» 
rection,  by  a proper  turn  of  the  knife.  During  the  per* 
formance  of  this  movement,  the  point  of  the  knife  is  to  be 
kept  in  contact  with  the  bone,  round  which  it  of  course 
must  revolve. 

I am  happy  to  remark,  that  many  excellent  surgeons, 
whom  I have  seen  operate,  do  not  cut  at  once  obliquely 
down  to  the  bone,  after  the  integuments  have  been  sepa- 
rated ; but  so  far  adopt  the  principles  of  M.  Louis,  as  to 
divide  the  loose  muscles  first,  and  lastly,  those  which  are 
intimately  attached  to  tlie  bone,  throughout  their  whole 
extent.  This  is  certainly  a better  mode  of  operating,  than 
that,  in  which  Mr.  iUanson’s  directions  are  precisely  fol- 
lowed. fjowever,  I am  obliged  to  state,  that  the  attempt 
to  divide  the  loose  muscles  first,  and  then  the  more  fixed 
ones,  is  very  apt  to  make  a surgeon  cut  the  whole,  or  a 
great  part  of  the  same  musclethrough  more  than  once  ; a 
fault  in  modern  practice,  which,  as  far  as  my  judgment  ex- 
tends, deserves  reprobation,  as  much  as  any  proceeding, 
which  pan  be  instanced,  T,o  say  how  unnecessary  it  is  to 
divide  any  muscle  more  than  once,  is  as  needless  as  fo  re- 
mind fhe  reader  of  its  doubling  t^ic  agpny  of  a very  severe 
operation. 

Having  cut  completely  down  to  the  bone,  a piece  of 
linen,  somewhat  broader  than  the  stump,  should  be  torn 

one  end,  in  its  middle  part,  to  the  extent  of  about  eight, 
or  ten  inches.  This  is  called  a retractor,  and  is  applied  by 
placing  the  exposed  part  of  the  bone  in  the  slit,  and  draw- 
ing the  ends  of  the  linen  up\yard  on  each  side  of  the  stump. 
Thus  the  retractor  will  evidently  keep  every  part  of  the 
surface  of  the  wound  put  of  the  way  of  the  saw.  I have 
seen  the  saw  do  so  much  mischief,  in  consequence  of  neg- 
lecting to  use  the  retractor,  that  my  conscience  obliges  me  tq 
censure  such  surgeons  as  are  in  the  habit  of  employing  the 
saw,  wj^thout  defending  the  soft  parts  by  this  simple  con^ 
trivance.  I think  no  one  can  say,  that  the  retractor  cap 
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do  harm ; and  I know,  that  many  who  have  been  with 
myself  eye-witnesses  of  the  mischief  frequently  done  by 
the  saw  in  amputations,  are  deeply  impressed  with  an  aver- 
sion to  the  neglect  of  this  bandage.  I have  often  seen  the 
softparts  adroitly  divided  ; and  I have,  in  these  same  in? 
stances,  seen  the  operators  directly  afterwards  lose  all  the 
praise,  which  every  one  was  ready  to  bestow,  by  their  li- 
terally sawing  through  one  half  of  the  ends  of  the  muscles, 
together  with  the  bone.  But,  besides  defending  the  sur- 
face of  the  stump  from  the  teeth  of  the  saw,  the  retractor 
will  undoubtedly  enable  the  operator  to  saw  the  bone 
higher  up,  tiian  lie  otherwise  could  do. 

Another  proceeding,  which  seems  to  be  fit  for  reproba- 
tion, is  the  practice  of  scraping  up  the  periosteum  with 
the  knife,  as  far  as  the  muscles  will  allow.  I think  this 
plan  may  sometimes  be  tlve  cause  of  exfoliations,  which 
happen  after  amputations.  At  all  events,  it  is  a superflu- 
ous, useless  measure,  as  a sharp  saw,  such  as  ought  to  be 
employed,  will  never  be  impeded  by  so  slender  a mem- 
brane as  the  periosteum.  All  that  the  operator  ought  to 
do,  is  to  take  care  to  cut  completely  down  to  the  bone,  all 
round  its  circumference.  Thus  a circular  division  of  the 
periosteum  will  be  made,  and,  on  this  precise  situation,  the 
saw  should  be  placed. 

If  the  bone  should  hapjien  to  break,  before  the  sawing  is 
finished,  the  sharp  projecting  spicnlai,  thus  occasioned, 
must  be  removed  by  means  of  an  instrument,  called  bone- 
nippers. 

After  the  removal  of  the  limb,  the  femoral  artery  is  to  be 
taken  hold  of  with  a pair  ot  forceps,  and  tied,  without  in- 
cluding the  accompanying  branches  of  the  anterior  crural 
nerve  in  the  ligature.  None  of  the  surrounding  flesh  ought 
to  be  tied,  though  the  ligature  should  undoubtedly  be 
placed  round  the  artery,  just  where  this  vessel  emerges 
from  its  lateral  connexions.  The  other  arteries  are  usually 
taken  up  w ith  a tenaculum.  After  ty  ing  as  many  vessels  as 
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require  it,  one  half  of  each  ligatnre  is  to  be  cut  off  near  the 
surface  of  the  stump. 

Mr.  Alanson  judiciously  directs,  that,  when  the  large  ves- 
sels arc  tied,  the  tourniquet  should  immediately  be  slack- 
ened, and  the  wound  well  cleaned,  in  order  to  detect  any 
vessel,  that  might  otherwise  lie  concealed  with  its  orifice 
blocked  up  by  coagulated  blood  ; and,  before  the  wound  is 
dressed,  its  whole  surface  should  be  examined  with  the 
greatest  accuracy.  By  this  means,  a pulsation  may  often 
be  discerned,  where  no  hemorrhage  has  previously  appear- 
ed, and  a small  clot  of  blood  may  be  removed  from  the 
mouth  of  a considerable  artery. 

The  whole  surface  of  the  wound  should  always  be  well 
cleaned  with  a soft  sponge,  and  warm  water,  as  the  lodg- 
ment of  much  coagulated  blood  would  undoubtedly  be  un- 
favourable to  the  speedy  union  of  the  wound. 

The  skin  and  muscles  are  now  to  he  placed  over  the 
bone,  in  such  a direction,  thatthe  wound  shall  appear  only 
as  a line,  across  the  face  of  the  stump,  w illi  the  angles  at 
each  side,  from  which  points,  the  ligatures  arc  to  be  left 
out,  as  their  vicinity  to  either  angle  directs.  The  skin  is 
now  commonly  supported  in  this  position,  by  long  strips 
of  adhesive  plaster,  applied  from  below  upwards,  across 
the  face  of  the  stump.  Over  these,  nnd  the  ends  of  the  li- 
gatures, it  isbest  to  place  some  pieces  of  lint,  spread  with 
the  unguent,  sperm,  cet.,  to  keep  them  from  sticking, 
which  becomes  an  exceedingly  troublesome  circumstance, 
when  the  dressings  are  to  be  removed.  I am  decidedly 
averse  to  the  general  plan  of  loading  the  stump  witli  a 
large  mass  of  plasters,  pledgets,  compresses,  flannels,  &c. 
I see  no  reason  why  the  strips  of  adhesive  plaster  and  a 
pledget  of  simple  ointment  should  not  suffice,  when  sup- 
ported by  two  cross  bandages  and  a common  linen  roller, 
applied  in  a spiral  way  round  the  limb,  from  above  down- 
ward. The  first  turn  of  the  roller,  indeed,  should  go  round 
the  patient’s  body.  Two  cross  bandages  are  to  be  put  over 
the  end  of  the  stump. 
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I conceive,  that  the  elastic  woollen  cap,  commonly 
placed  over  all  the  bandages  and  dressings,  if  not  put  on 
with  a great  deal  of  care,  lias  a tendency  to  push  the  skin 
backward  trom  the  extremity  of  the  stump,  and,  as  it 
must  also  heat  the  part  very  much,  I think  its  eniploj'- 
ment  might  very  properly  be  discontinued. 

After  the  operation  the  stump  should  rest  upon  a pillow 
of  very  moderate  tliickness  ; for,  bending  the  thigh  bone 
too  much  causes  a retraction  of  the  flexor  muscles. 

If  possible,  the  dressings  should  never  be  removed  be- 
fore the  third  day;  but,  in  general,  it  is  quite  soon  enough 
to  change  them  on  the  fourth. 

At  the  end  of  five  or  six  days,  the  surgeon  may  begin  to 
try,  in  a very  gentle  manner,  whether  any  of  the  ligatures 
are  loose.  However,  he  should  not  use  the  smallest  force, 
nor  persist,  if  the  trial  should  create  pain.  One  w'ould 
ha'rdly  try,  whether  the  ligature  on  the  great  artery  is  loose 
before  the  eighth  or  ninth  day.  ' 

AMPUTATION  BELOW  THE  KNEE. 

' In  the  thigh,  we  amputate  as  low  as  the  nature  of  the 
case  will  allow  us.  In  tlie  leg,  the  common  practice  is  al- 
ways to  make  the  incision  through  the  integuments  suffi- 
ciently low,  to  enable  the  operator  to  saw  the  bones,  about 
four  inches  below  the  lower  part  of  the  patella.  This  is 
/ necessary,  in  order  not  to  deprive  the  stump  of  that  power 
of  motion,  which  arises  from  the  flexor  tendons  of  the  leg 
continuing  undivided. 

The  tourniquet  should  be  applied  to  the  femoral  artery, 
two  thirds  of  the  way  down  the  thigh,  just  before  the  ves- 
sel perforates  the  tendon  of  the  triceps  muscle.  This  is  a 
much  more  convenient  situation,  than  the  ham.  The  leg 
being  properly  held,  the  integuments  should  next  be  drawn 
np\vard  by  an  assistant,  while  ihe  surgeon,  with  one  quick 
stroke  of  the  knife,  must  divide  the  skin  completely  round 
the  limb.  Some  recommend  the  op^afor  to  stand  on  thein- 
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side  of  the  leg,  in  order  to  be  able  to  saw  both  bone,<  at 
once.  No  reflections  could  ever  make  me  perceive,  that 
any  real  advantage  ought  strictly  to  be  imputed  to  this 
plan.  I know,  that  many  tliink  it  diminishes  the  chance 
of  the  fibula  being  splintered,  as  this  bone  is  completely 
divided  rather  before  the  tibia.  But,  splintering  the  bones 
arises  from  the  assistant,  who  holds  the  leg,  depressing  the 
limb  too  much:  it  would  be  difficult  to  explain,  >v4)3' the 
two  bones  should  not  be  splintered,  when  a certain  thick- 
ness of  them  has  Ix'eii  sawed  through,  if  the  leg  were  too 
forcibly  depressed. 

Having  made  a circular  division  of  the  integuments,  the 
next  objectis,  to  preserve  skin  enough  to  cover  the  front  of 
the  tibia  and  the  part  of  the  stump,  corresponding  to  the  si- 
tuation of  the  tibialis  anticus,  extensor  longus  pollicis,  and 
other  muscles,  between  tlic  tibia  and  fibula,  including  those 
covering  the  latter  bone.  Throughout  this  extent,  there 
are  no  bulky  muscles,  which  can  be  made  very  serviceable 
in  covering  the  end  of  the  stump,  and  the  operator  must 
consequently  save  sufficient  skin  in  this  situation,  by  dis- 
secting it  from  the  parts  beneath,  and  turning  it  back-^ 
ward. 

On  the  posterior  part  of  the  leg,  on  the  contrarj*,  the 
skin  should  never  be  detached  from  the  large  gastrocne- 
mius muscle,  which,  with  thesoleiis,  will  here  form  a suffi- 
cient mass  for  covering  the  stump.  Hence,  as  soon  as  the 
skin  has  been  separated  in  front,  and  on  the  outside  of  the 
leg,  the  surgeon  is  to  place  the  edge  of  the  knife  in  the  in- 
cision of  the  inlegumcnts,  and  cut  directly  through  the 
muscles  of  the  calf,  from  the  inside  of  ihc  tibia,  quite  to  the 
fibula.  Then  the  flap,  formed  by  the  calf  of  the  leg,  is  to 
be  held  back  by  the  assistant,  while  tlie  surgeon  completes 
the  division  of  (he  rest  of  the  muscles,  together  with  the 
interosseous  ligament,  means  of  the  catling,  a kind  of 
long,  narrow,  double-edged  knife. 

lu  amputating  below  the  knee,  very  particular  care  must 
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be  taken  to  cut  every  fasciculus  of  muscular  fibres,  before 
the  saw  is  used.  Every  part  being* divided,  except  the 
bones,  the  soft  parts  are  next  to  be  protected  from  the  saw, 
by  a linen  retractor,  made  with  three  tails,  one  of  which  is 
to  be  drawn  through  the  space,  between  the  tibia  and 
hbula.  , 

In  the  leg,  there  are  only  three  principal  arteries,  re- 
quiring a ligature,  viz.  the  anterior  and  posterior  tibial, 
and  the  peroneal  arteries. 

AMPUTATION  OF  TUE  ARM. 

As  M.  Sabatier  remarks,  the  structure  of  the  arm  bears 
a great  analogy  to  that  of  the  thigh.  There  is  only  one 
hone,  round  which  the  muscles  are  arranged  j the  deep  ones 
being  adherent  to  the  os  brachii,  while  the  outer  ones  ex- 
tend along  the  limb,  without  being  attached  to  this  bone. 
The  first  are  the  brachialis  internus,  and  the  two  short 
heads  of  the  triceps  ; the  others  are,  the  long  portion  of 
the  latter  muscle,  and  the  biceps.  Hence  amputation,  in 
this  situation,  is  performed,  in  a very  similar  manner, 
to  the  same  operation  on  the  thigh,  unless  it  be  neces- 
sary to  remove  the  limb  above  the  insertion  of  the  deltoid 
muscle. 

The  patient  may  either  sit  on  a chair,  or  lie  near  the 
edge  of  a bed,  and  an  assistant  is  to  hold  the  arm  in  a ho- 
rizontal position,  if  the  state  of  the  limb  will  allow  it. 
The  pad  of  the  tourniquet  is  to  be  applied  to  the  brachial 
artery,  as  high  as  convenient.  The  assistant  is  then  to 
draw  up  the  integuments,  while  the  surgeon  makes  the 
first  circular  incision.  In  this  operation,  the  skin  need 
, only  be  detached  from  the  muscles  to  a very  trivial  ex- 
tent, as  there  is  no  fear  of  not  having  sufficient  flesh  and 
integuments  to  cover  the  bone.  When  the  muscles,  ih 
front  of  the  arm,  arc  divided,  the  elbow  should,  if  pos- 
sible, be  bent  by  the  assistant,  who  holds  the  arm,  and, 
if  the  joint  were  quite  moveable,  the  limb  might  be  placed 
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in  a straight  posture,  wlien  the  division  of  the  triceps 
is  to  be  efibeted.  It  is  best  to  divide  the  biceps  first,  and 
after  the  retraction  of  this  loose  muscle,  to  cut  the  brachia- 
lis  iiiternus,  which  is  fixed  to  the  bone,  by  an  incision 
jslopiug;  obliquely  upward. 

However,  the  triceps  may  be  cut  through  at  once,  by 
one  sweep  of  the  knife,  with  its  edge  inclined  obliquely 
upward.  The  rest  of  the  proceedings  do  not  require  de- 
scription after  the  account  already  given  of  what  is  ne- 
cessary in  amputating  the  tliigh. 

When  it  becomes  indispensable  to  amputate  the  arm  at 
a very  high  situation,  there  is  no  room  for  the  application 
of  the  tourniquet.  In  this  instance,  the  artery  is  to  be 
firmly  compressed,  as  it  passes  over  the  first  rib,  by  an  as- 
sistant, who  can  most  cfieciually  accomplish  this  imjjort- 
ant  object,  by  pressing  a pad  oa  the  vessel  with  the  handle 
of  such  an  instrument  as  a key  of  suitable  size.  This 
may  be  done  from  above  the  clavicle,  or,  perhaps,  equally 
well,  at  the  interspace,  .between  the  margins  of  (he  pec- 
toral, and  deltoid  muscles,  below  this  bone.  The  great 
particularity,  in  operating  very  high,  is  raising  the  del- 
toid muscle,  after  first  making  an  incision  corresponding 
to  its  margin  in  shape  and  situation.  Then  the  muscle  is 
to  be  detached  from  the  bone  beneath,  so  as  to  forma 
flap,  Avhich  is  to  be  turned  up.  The  operation  is  tiien  to 
be  finished  iu  the  ordinary  manner. 

AMPUTATION  OF  THE  FOIIEARM. 

The  foTef'Ji  Jtt  is  to  be  amputated  as  low  as  the  case  will 
tallow.  The  tourniquet  is  to  be  applied  a little  above  the 
condyles  of  the  humerus,  with  its  pad  on  the  brachial  ar- 
tery,  at  the  inner  edge  of  the  biceps  muscle.  ^Vhile  one 
assistant  hplds  the  hand,  another  is  to  take  h Jd  of  (he 
forearm,  above  the  plac^;  where  the  first  circular  wound  is 
to  be  made.  Thus,  in  conjunction  with  the  person,  who 
iwis  charge  of  the  hand,  he  will  fix  the  limb  in  a proper 
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^tUinerj  and  at  tlie  same  time,  can  draw  up  the  integu- 
ments. The  skin  is  to  be  detached  from  the  fascia,  a 
Ijttle  way  upwaixl,  when  (lie  amputating  knife  has 
been  carried  round  the  limb.  The  muscles  are  then  to  be 
divided  with  the  common  knife,  as  long  as  this  wUl  do 
what  is  to  be  done  with  convenience,  and  the  catling  is 
afterwards  to  be  employed  for  completiFig  the  division  of 
the  soft  parts,  situated  between  the  radius  and  ulna. 
The  retractor  is  to  be  applied,  and  the  bones  sawed,  with 
the  hand  in  the  state  of  pronalion. 

Tlierearc,  in  general,  only  four  arteries  to  be  tied,  viz. 
ihe  radial,  ulnar,  and  two  interosseous  ones. 

«•  I 

AMPUTATION  AT  THE  SHOULDER  JOINT. 

I do  not  deem  it  necessary,  or  even  proper,  in  this  in- 
troductory work,  to  occupy  the  reader’s  time,  and  atten- 
tion, with  a detail  of  every  mode  of  doing  this  operation, 
proposed,  or  practised,  since  the  time  of  Le  Dran.  My 
intention  is  only  to  mention  the  method,  which,  I believe, 
the  generality  of  the  best  modern  surgeons  prefer. 

The  loss  of  blood  is  to  be  prevented,  by  compressing 
the  axillary  artery,  in  the  way  mentioned  in  the  account 
of  the  amputation  of  the  arm  in  a high  situation.  With  a 
large  common  bistoury,  a semicircular  incision  is  to  be 
made,  with  its  convexity  downward,  across  the*  integu- 
ments covering  the  deltoid  muscle,  about  four  inches 
below  the  acromion.*  The  skin  is  not  to  be  detached  ; 
but,  the  surgeon  is  do  proceed  immediately  to  raise  the 
muscle  from  the  bone,  quite  up  to  the  joint,  if  the  cir- 
cumflex arteries  sl)ould  bleed  m«ich,  they  are  now  to  be 
tied,  before  tlie  operator  proceeds  further.  Then  the  sur- 
geon should  cut  the  tendons  passing  over  the  joint,  and, 


* Tlie  horns  of  the  semicircle,  if  [ may  use  tlii*  expression,  are  to 
extend  upward  along  the  anterior  and  posterior  margin  of  the  dfelloid 
muscle. 
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also,  the  cilpsular  ligament,  so  as  to  be  enabled  to  disTocJlfc 
Hie  head  of  the  bone  from  the  glenoid  cavity  of  the  sca- 
pula. Having  proceeded  thus  far,  he  is  to  take  an  ampu^ 
taliny-  knife,  and,  with  one  stroke,  divide  the  skin  and  other 
parts  undernealh  the  joint,  so  as  to  complete  the  opera- 
tion. The  mouth  of  the  axi^ary  artery  should  be  instantly 
takenhold  of  with  the  fingers,  and  tied  as  soon  as  possibfe. 

The  flap  of  the  deltoid  muscle  is  next  to  be  laid  down, 
and  its  edge  will  then  meet  the  margin  of  the  wound  below. 
* This  mode  of  operating  was  first  pro^josed  by  M.  De  La 
Faye. 

AMPUTATION  OF  THE  FINGUKS  ANO  TOES. 

The  removal  of  a toe,  or  finger,  though  easy  of  accom- 
plishment to  a skilful  surgeon,  may  make  another  one,  who 
is  not  aware  of ‘the  proper  metliod  of  operating,  ap^icar 
exceedingly  awkward.  A small  semilunar  incision  is  to  be 
made  on  the  back  of  the  finger  or  toe,  to  be  amputated. 
This  wound  must  extend  across  the  part,  and  its  greatest 
convexity  be  about  half  an  inch  in  front  of  the  joint,  into 
which  the  surgeon  intends  to  cut.  The  little  flap  is  next 
to  be  raided,  and  reflected.  Next,  the  skin,  in  front  of  the 
finger,  and  immediately  over  (he  joint,  is  to  l>e  divided,  so 
that  this  second  cut  must  extend  across  the  finger,  or  toe, 
and  meet  the  two  ends  of  the  first  semilunar  incision.  The 
joint  is  now  to  be  bent,  an  1 (he  cajisnlar  ligament  opened. 
If  the  surgeon  were  (o  attempt  to  cut  into  the  joint,  with 
the  finger,  or  toe,  in  a siraight  position,  he  might  try  a 
considerable  time  before  he  would  succeed.  Thinjrsbein£r 
accomplisheil  so  far,  the  next  object  is  to  divide  one  of 
the  lateral  ligaments,  which,  after  an  opening  is  made  into 
the  capsular  ligament,  may  be  most  easily  effected.  This 
allows  (he  head  of  the  l>one  to  be  dislocated,  and  the  sur- 
geon has  nothin*  more  to  do,  than  to  cut  sucli  other  parts, 
as  still  attach  tlie  part,  about  to  be  removed,  to  the  rest  of 
the  limb.  \\  hea  the  arteries  bleed  much,  they  must  be 
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tied  ; but,  it  frequently  happens,  that  the  hemorrhage  will 
stop  without  a ligature,  as  soon  as  the  flap  is  brought 
over  the  end  of  the  stump,  and  the  adhesive  plaster  has 
brought  the  edges  of  the  wound  accurately  together. 

Some  surgeons  consider  it  quite  unnecessary  to  make 
any  semicircular  flap  of  the  skin  ; and  prefer  drawing  the 
iuteguments  a little  up,  and  then  dividing  them  in  a cir- 
cular manner.  By  tliis  mode,  no  doubt,  quite  enough 
skin  may  be  preserved  for  covering  the  end  of  the  bone. 

When  it  is  necessary  to  remove  tlie  metatarsal  bone  oT 
the  great,  or  little,  toe,  it  is  better  to  saw  off  the  diseased 
portion,  than  to  cut  into  the  joints  of  the  tarsus.  Sufli- 
cient  skin  should  be  saved  for  covering  the  wound,  and, 
when  the  saw  is  used,  the  adjoining  soft  parts  must  be  de- 
fended from  injury  by  a piece  of  pasteboard,  placed  be- 
tween them  and  the  teeth  of  the  instrument. 

Wlien  the  thumb  is  to  be  amputated,  a flap  is,  also,  (o 
be  preserved  for  covering  the  end  of  the  stump. 


CHAP.  LXII. 

. PARONYCHIA,  OR  WHITLOW. 

A WHITLOW  is  a very  painful,  inflammatory  swelling, 
about  the  extremity  of  the  finger,  or  at  the  root,  or  sides 
of  the  nail,  and  it  is  very  prone  to  suppurate.  Authors 
describe  dift’erent  sorts  of  whitlows.  Only  four  seem  to 
merit  distinction,  and  these  chiefly  differ  from  one  another, 
merely  in  regard  to  the  deptli  of  the  situation,  which  they 
occupy. 

The  first  is  situated  under  the  cuticle,  and  begins  at  the 
corner  of  JJic  nail,  in  the  form  of  a little  tumour,  which 
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Spreads  all  round.  .When  matter  is  collected,  it  ma^  be 
discharged,  by  cutting  the  cuticle  with  a pair  of  scissars  ; 
a tiling  which  may  be  accomplished  without  the  slightest 
pain.  Sometimes,'  the  natural  connexions  of  the  root  of 
tile  nail  are  destroyed,’  and  this  part  separates  to  make  way 
for  a ifcw  nail,  wlii’eh  nature  produces.' 

In  the  second  species,  an  unpleasant  sensation  of  heat  is 
experienced  at  tlie  extremity  of  the  finger,  for  some  days  ; 
the  part -becomes  gradually  more  tender  and  painful;  it 
dwells,' but  the  skin  is  not  discoloured  ; and,  if  the  inflam- 
mation should  not  end  in  resolution,  a thin  matter  col- 
lects  between  the  skin  and  subjacent  parts.  On  this  fluki 
being  evacuated  by  an  incision,  immediate  relief  is  ge- 
nerally obtained. 

The  tliird  kind  of  whitlow'  is  situated  in  the  theca  of 
the  flexor  tendons  of  the  fingers.  When  the  inflamma- 
tion continues  beyond  a certain  period^  the  suppuration, 
sometimes,  becomes  palpable  about  the  joints,  and  even' 
in  the  liand,  by  a fluctuation,  which  is  not  distinguishable 
Over  thepiialaiiges,  on  account  of  the  dense,  firm  structure 
of  the  tendinous  sheatlL 

The  fourth  kind  of  whitlow  extends  to  the  periosteum 
and  bone.  Tlie  complaint  is  attended  with  an  acute, 
deep-seated  pain,  and  a swelling,  which  is  more  confined 
' to  the  phalanx  aficcted,  than  the  tumefaction  accompany- 
ing other  whitlows.  On  an  incision  being  made  to  dis- 
charge the  fluid,  this  is  found  lodged  beneath  the  perios- 
teum, while  the  bone  is^nlso,  for  the  most  part,  discovered 
to  bo  rough  ami  Carious. 

^A'hen  whillow.*!  arc  very  severe,  tlie  throbbing  of  the 
arteries  extends,  for  a considerable  distance,  up  the  arm, 
^nd  the  febrile  symptoms  are  considerable. 

Whitlows  often  originate  from  external  causes,  such  .as 
bruises,  pricks,  &c.  but,  in  general,  we  find,  that  the 
complaint  occurs,  without  being  preceded  by  any  assign- 
able canse  whatever. 
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TREATMENT. 

Topical  applicallons  of  two  very  opposite  classes  have 
been  recommended,  viz.  fomentations,  poultices,  and  all 
sorts  of  emollient  remedies;  and  vinegar,  spirits,  and  as- 
tringent applications  in  general. 

Excepting  in  the  first  case  of  whitlow,  the  formation 
of  matter  seems  tp  be  productive  of  np /elief,  and  expe- 
rience evinces,  that  there  is  no  advantage  in  promoting 
the  event.  It  is  even  certain,  tliatthc  pain  is  increased  by 
the  accumulation  of  fluid.  When  matter  is  already  col- 
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lected,  no  benefit  whatever  is  ever  derived  from  emol- 
yents,  especially,  wlien  the  whit^w  is  deep;  for,,  then  the 
fluid  never  partakes  of  the  nature  of  pus.  Hence,  the  best 
practice  consists  in  preventing  a collection  of  fluid  from 
taking  place  by  applying  leeches  and  topical  astringents 
to  the  part,  and  using  antipli logistic  means.  In  very  vio- 
lent cases,  in  wliich  the  swelling  extends  as  far  as  (lie  arm, 
and  the  feyer  is  considerable,  venesection  shoiilxl  be  prac- 
tised, and  opium  exhibited. 

Brandy,  spirit  of  wine,  and  vinegar,  are  ns  good  tcpicid 
applications  as  any,  which  can  be  mentioned. 

' Let  it  be  remembered,  however,  that  such  treatment  is 
only  proper  for  preventifig  matter  from  accumulating,  and 
that,  when  fluid  is  already  collected,  the  indication  is  to 
make  an  immediate  opening  for  its  discharge.  The  inci- 
sion should  Jilways  be  sulficieritly  large  to  allo'w  the  matter 

escape  in  a ready  manner.  The  surgeon  should  not 
w ait  for  whitlows  to  poitd  ; the  matter  will  spread  very  cx- 
Wnsivcly  within  the  tendinous  thccfe,  and  soon  induce  a 
earioin,  afl’ecliou  of  the  bones,  if  the  practitiomT  should 
impnulently  wail  for  a pointing  to  occur.  On  an  opening 
being  made  into  the  collection  of  fluid,  a director  should  be 
introduced)  a jid  the  wound  enlarged  by  cutting  upon  tliis 
instrument.'  A simple  pledget  will  be  a better  dressingy 
tuan  poultices. 
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W hen  there  is  oi)1y  one  phalanx  in  a carious  state,  and 
when  this  one  bone  is  much  diseased,  some  practitioners 
deem  it  more  advisable  to  enlarge  the  wound  sufficiently  to 
allow  the  part  to  be  dissected  out,  than  to  wait  for  the 
completion  of  tedious  exfoliations. 


CHAP.  LXIII. 

VENESECTION;  OCCASIONAL  ILL-CONSEQUENCES  OF 

THIS  OPERATION. 

In  whatever  part  of  the  body  venesection  is  to  be  prac? 
tised,  it  is  necessary  to  make  pressure  on  the  vein,  betwixt 
the  place,  where  the  puncture  is  to  be  made,  and  the  heart. 
Thus  the  return  of  blood  through  the  vessel  is  prevented, 
consequently,  it  swells,  becomes  conspicuous,  and  bleeds 
freely,  which  it  would  not  do,  if  the  blood  could  readily 
pass  on  towards  tlie  heart. 

In  bleeding  in  the  arm,  a fillet,  or  bandage,  is  to  be  tied, 
with  moderate  tightness,  round  the  arm,  a little  above  the 
elbow.  The  design  of  doing  this  is,  to  intercept  the  pas- 
sage of  the  blood  through  all  the  superficial  veins,  withoill 
obstructing  the  circulation  through  the  artery,  as  in  this 
circumstance,  the  vcin§  evidently  could  not  be  rendered 
turgid. 

The  surgcoo,  before  pu(ting  a ligature  round  the  arm, 
should  always  feel  where  the  pulsation  of  the  artery  is  si- 
tuated, and,  if  equally  canvenient,  he  should  not  open  the 
vein  immediately  over  U Is  part.  It  is  also  proj>er  to  ex:: 
amine  where  a pulsation  is  situated,  on  account  of  the  oc- 
casional varieties  in  the  distribution  of  the  arteries  of  the 
arm.  The  ulnar  artery  is  sometimes  given  off  from  tli« 
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brachial  high  up,  and,  in  (his  case,  it  frequently  proceeds 
supcrlicially  over  the  muscles,  arising  Irom  the  internal 
condyle,  instead  of  diving  imcler  them,  in  the  ordinary 
manner. 

In  jjeneral,  it  is  best  to  select  a vein,  whicli  rolls  least 
under  the  skin.  Such  a vessel,  thongli  sometime^  not  so 
superficial  as  another,  may  commonly  be  more  easily  open- 
ed, than  the  latter.  However,  the  oj)era(oi  is  always  to 
fix  the  vein,  as  much  as  he  can,  fry  i)lacing  the  thuriib  of 
his  left  hand  a little  below  the  jdace,  ^Yhere  he  intends  to 
introduce  the  lancet. 

More  depends  on  the  mode  of  usifig  this  instrument,  than 
on  its  shape.  It  should  be  ])ushed  into  the  vein  in  an  ob- 
lique direction,  and,  when  its  point  is  a little  within  the 
cavity  of  the  vessel,  it  not  to  be  introduced  further,  but 
the  opening  is  to  be  rendered  stillicieutly  large  by  carrying 
the  front  edge  of  the  lancet  obliquely  lorward  and  upward, 
bv  which  movement,  it  is  also  l)ronght  out  of  the  part 
again,  fn  cases  of  henfue,  it  is  often  a great  desideratum 
to  make  a free  opening,  in  order  (hat  the  sndtlon  evacua- 
tion of  blood  may  make  the  patient  faint.  The  pmictnre 
being  made,  the  patietit  is  to  support  his  arm,  in  a conve- 
nient position  for  allowing  (he  blood  to  (low  into  a basin, 
by  taking  hold  of  a stick,  which  he  may  turn' round  and 
round  in  his  hand,  to  put  (he  muscles  in  action,  and  make 
the  blood  flow  out  in  a freer  current.  .Sometimes,  however, 
it  escapes  so  readily,  that  there  no  occasion  to  move  the 
muscles  of  the  arm.  When  the  patient  is  so  circum- 
stanced, that  he  cannot  take  hold  of  a stick,  the  surgeon  is 
to  support  the  arm  in  a convenient  posture  ; and,  if  the 
vein  should  not  bleed  ifi  a free  manner,  he  is  to  desire  the 
patient  to  take  hold  of  any  small  body,  and  move  it  about 
in  his  hand,  in  order  to  put  the  muscles  of  the  forearm  in- 
to action. 

The  due  quantity  of  blocKl  having  been  taken  away,  the 
ligature  is  to  be  loosened,  and  removed.  The  current  of 


565 


FIRST  LINES  OF  THE 


blood  now  generally  ceases,  and  always  does  so,  when  Hie 
surgeon  places  tlie  thumb  of  his  left  hand  just  below  thq 
orifice.  The  arm  in  this  state  is  to  be  washed  with  a sponge, 
and  dried.  The  edges  of  the  wound  arc  to  be  placed  in 
pontact,  and  kept  so  by  a small  compress  of  lint,  which  is 
to  be  bound  on  the  part,  by  applying  the  bleeding  filled 
round  the  arm,  in  the  form  of  a figure  of  eight.  The  band- 
age is  to  meet  and  cross  in  front,  exactly  over  the  dossil  of 
but. 

When  the  external  jugular  vein  is  opened,  the  surgeon 
generally  makes  the  necessary  pressure  with  his  thumb. 
The  orifice  should  be  made  in  the  direction  of  the  fibres  of 
the  platysma  myoides  muscle,  and  the  vein  is  not  so  apt  to 
glide  out  of  the  way,  when  the  surgeon  opens  the  vessel, 
just  where  it  lies  over  some  part  of  the  sterno-|:leido-mas“ 
toideus. 

The  temporal  artery,  and  its  branches,  arc  the  only 
vessels,  in  which  surgeons  now  ever  perform  arteriotomy. 
When  the  branch  seems  to  be  su|)erticiul,  it  may  be  punc- 
tured at  once  ; but,  in  other  cases,  it  is  best  to  make 
first  a small  incisiou  through  the  integuments.  The 
bleeding  may  be  always  stopped,  aficr  tlie  due  quantity 
of  blood  has  been  taken  away,  by  means  of  a roller  and 
compress.  Some  surgeons  rccoiumcnd  catling  the  ves- 
sel completely  across,  in  order  to  allow  it  to  become 
retracted,  when  there  is  much  hcmorrliage  after  the  ope- 
ration. 

OCCASIONAL  ILL  CONSLOULNCLS  OF  BLLEDINC  IN  Tllf 

ARM* 

Ei'clu/mosis. 

The  most  common  troublesome  occurrence,  after  bleed- 
ing, as  far  as  my  observation  extends,  is  a swelling,  which 
originates  from  blood  insinuating  itself,  from  the  orifice  of 
the  vein,  into  the  adjacent  cellular  substance.  Sometimes^ 
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tiiiij  ecchj/mosis,  ns  it  is  technically  named,  forms  a tumour 
as  large  as,  or  evem  larger,  than  a walnut.  The  blood  is 
mostly  absorbed,  in  the  course  of  a week,  or  ten  days';  and 
tJiis  desirable  event  should  be  promoted  by  applying  lo-» 
tions  of  vinegar,  sal  ammoniac,  &c.  In  some  instanres, 
tlie  tumour  suppurates,  and  it  becomes  necessary  to  apply 
poultices. 

INFLAMMATION  01’  THE  INTEGUMEN:J‘S,  AND  CELLULAR 

SUHSTANCE. 

This  very  often  occurs,  when  the  patient  neglects  to 
^eep  his  arm  quietly  in  a slin^,  for  a day,  or  two,  after  the 
operation.  ' The  improper  motion  of  the  limb  makers  the 
edges  of  the  wound  rub  against  each  other,  and  they  ne- 
cessarily inflanvc,  and  even  suppurate.  The  inflammation 
and  suppuration  are  apt  to  be  communicated  to  the  sur- 
rounding skin  and  cellular  substance,  fora  greater,  or  less 

extent. 

> 

• This  case  requires  the  same  treatment,  as  otl^cr  phleg- 
monous tumours. 

In  persons,  who  lead  intemperate  lives,  the  inflammation 
is  very  often  oH he  erysipelatous  kind. 

INFLAMMATION  OF  THE  ABSORBENTS. 

) • V * * * ■ » 

These  vessels,  we  know,  are  susceptible  of  inflammation, 
as  well  as  other  parts.  Wefrequenily  feel  them  extending 
froiu  a part,  in  which  there  is  some  species  of  local  irrita- 
tion, like  firm  cords,  of  mucli  greater  tjiibkness,  limn  one 
can  siipjiose  would  arise  merely  from  the  swollen  coats  of 
these  delicate  vessels.  The  fact  is,  the  adjoi.iing  cellular 
sid;stance  is  aUo  affected,  and  contributes  to  the  swellintr. 
U lie  inflamed  absorbents  may  sometimes  be  si\*n  running 
from  the  wound,  in  the  form  of  reddish  streaks;  and  if 
this  appearance  should  extend,  both  towards  the  thoracic 
duct,  apd  also  in  a direction  from  it,  we  may  conclude, 


• FIRS!'  LINES  OF  Till* 


that  the  affection  is  in  consequence  of  irritalion,  and  not 
of  absorption.  i\f(er  bleeding,  they  arc  found  occasion- 
ally running  upward  to  a glandular  swelling,  situated 
about  the  middle  of  the  arm,  in  the  coiirse  ot  the  large 
vessels,  and  to  ano<  her  glandular  tumour,  situated  over  the 
muscles  of  the  forearm,  whicli  arise  from  the  internal  con- 
dyle. The  treatment  of  this  sort  ot  case  is  eiitireh'  anti- 
phlogistic, 

INFLAMMATION  OF  THE  VEIN. 

Another  occasional  ill-consequence  of  venesection  is  an 
inflammation  of  the  vein.  This  affection  may  differ  in 
degree  and  extent,  as  well  as  in  its  progress.  One  degree 
of  inflammation  may  only  occasion  a slight  thickening  of 
the  venal  tube,  andean  adhesion  of  its  sides  ; a more  vio- 
lent degree  may  produce  absci^sscs,  the  matter  of  whicli 
may  sometimes  become  blended  with  the  circulating 
fluids,  and  produce  dangerous  consequences;  or  it  may 
be  circumscribed  by  the  thickening  and  adhesion  of  the 
surrounding  parts,  and,  like  a common  alisccss,  make 
its  way  to  the  surface.  A good  deal  of  sympathetic  fever 
is  likely  to  attend  an  extensive  inflammation  of  the  vein  ; 
and  (his  afiection,  it  is  thought,  may  possibly  become 
continued  along  the  cuticular  coat  of  the  vessel  to  tlie 
heart.  * 

If,  however,  an  adhesion  of  the  sides  of  the  vein  to  each 
other  should  be  occasioned,  a little  way  trom  tlie  wound, 
the  expansion  of  the  inflammation  will  be  stop pcvl  at  tlie 
place,  wliere  the  vessel  has  been  rendered  inijicrvious.  In 
one  instance,  Mr.  Hunter  employed  compression^  and  he 
ima  •rhied,  tliat  lie  thus  limited  (he  extent  of  the  inflainma- 
tion,  liy  producing  an  adhesion  of  the  above  kind.  Th« 
allection  sometimes  spreads  in  the  direction  from  the 
heart. 

'I’he  treatment  should  consist  in  attempting  to  diminish 
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tRe  inljammatioii  by  the  usual  antiphlogistic  means,  anrf, 
iii  applying  a compress  at  some  distance  from  the  punc- 
ture, in  order  to  produce  an  adliesiori  of  the  sides  of  the 
vein,  and  thus  remove  the  danger,  which  would  result 
from  the  spreading  of  the  inflainaiaiion,  along  (he  lining 
ol  the  vessel,  towards  the  heart. 

INFLAMMATION  OF  THE  FASCIA  OF  THE  FOREARM. 

This  is  an  event,  ■which  somelimes  follows  venesection. 
The  arm  cannot  bo  moved,  without  pain  and  dilficnltj^ 
'J’he  whole  forearm  is  tender,  wlicn  compressed,  though 
the  integuments  are  scarcely  at  all  afTccted.  Theje  is  ge- 
nerally a great  deal  of  uneasiness  in  the  axilla,  and  the  af- 
.fection  is  attended  with  sj'-m pathetic  fever.  After  sup- 
puration has  occurred,  the  matter  does  not  readily 
point.  The  treatment  should  be  antiphlogistic,  in  every 
sense  of  the  word.  Lecclies  should  be  applied  ; (he  pa- 
tient purged  ; the  arm  covered  Avith  the  saturnine  lotion  j 
and  kept  at  rest  in  a sling.  When  matter  is  known  to 
have  collected,  an  early  depending  opening  ought  to  be 
made,  and  the  arm  should  be  gently  compressed  with  a 
roller. 

Mr.  Abernethy,  in  his  ingenious  essay  on  (his  subject, 
seems  to  be  of  opinion,  that  the  contracted  state  of  the 
forearm,  sometimes  following  inflammation  of  the  fascia, 
might  be  cured  by  dividing  the  portion  of  fascia,  sent  off, 
at  the  bend  of  the  elbow,  from  the  tendon  of  the  biceps 
piuscic. 

ILL  CONSEQUENCES  OP  A AVOU.ND  OF  A NERVE. 

The  above  gentleman  informs  us,  that  Mr.  Pott,  in  his 
lectures,  used  to  mention  cases,  in  which  patients  had  suf- 
fered distracting  pain,  followed  by  convulsions,  and  other 
^symptoms,  which  could  pnly  be  ascribed  to  nervoui  irrita- 


572 


FIRST  LINES  OF  THE 


lion.  Mr.  Abcrnethy  has  treated  this  sul)ject  witli  much 

discriininalion  ; lie  explains,  what  nerves  are  exposed  to 

injury  ; what  are  the  effects  likely  to  be  produced  by  such 

an  accident ; s^nd  what  means  are  most  likely  to  afford 

relief. 

<■  1 

The  two  cutaneous  nerves  are  most  in  the  way  of  the 
lancet.  Most  frequently,  all  their  branches  pass  beneath 
the  veins  at  the  bend  of  jthe  arm  ; but,  sometimes,  many 
small  filaments  are  detached  from  these  branches,  and  pro- 
ceed over  the  vessels.  The  above  eminent  surijeon  rc- 
’ • - . ' . . • ' ' ° 
marks,  that  when  a nerve  is  irrigated  at  any  part,  between 

its  origin  and  termination,  a sensation  is  felt,  as  if  some 

injury  were  done  to  tlje  parts,  which  it  supplies,  llciice, 

when  the  cutaneous  neryes  are  injured,  the  integuments  of 

the  forearm  wiould  seem  to  suffer  pain. 

• . * ■ 

It  seems  highly  probable,  that  some  symptoms,  conse- 
quent to  venesection,  in  certain  instances,  have  been  uii- 
fpuiidedly  imputed  to  (he  irritation  of  a nerve,  arising  from 
its  partial  division.  As  Mr.  Abernelliy  observes,  in  the 
many  operalions,  which  arc  performed,  and  in  wounds  of 
daily  occurrence,  it  would  be  strange,  if  a partial  division 
of  a nerve  should  not  happen  ; yet,  no  peculiar  symptoms 
usually  ensue.  ‘ " 

The  practice  of  completing  the  division  of  tfie  nervcj 
supposed  to  be  injured,  is  very  questionable,  in  regaril  to 
the ‘utility,  which  it  jirescnts.  However,  if  the  surgeon 
should  think  the  plan  justifiable,  a transverse  incision  ma}' 
be  made  above  Ijie  otifice  of  tjic  vein.  This  wound,  as 
Mr.  Abf'rnethy  remarks,  need  not  be  extensive,  for  the  in- 
jured nerve  must  lie  witliin  the  limits  of  the  oijginai 
orifice,  and  there  is  no  occasioii  for  the  cut  to  descend  mure 
deeply  than  the  fascia,  as  all  the  fiUuuents  of  tiic  cjitaiic- 
qus  nerves  lie  above  this  part. 

I cannot  do  belter,  in  concluding  this  subject,  than  re- 
'ier  the  reader  to  Mr.  Abcrncthy’s  ingenious  essay. 
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The  consideration  of  the  several  ill  consequences,  occa- 
sionally resulting  from  phlebotomy,  is  closely  connected 
with  the  subject  of  all  otlier  wounds,'  which  are  followed 
by  extraordinary  symptoms. 


— ; 

CHAP.  LXIV. 

PARTICULAR  FRACTURES. 

FRACTURE  OF  THE  OSSA  NASI. 

The  lower  portion  of  these  bones  is  most  subject  to  be 
broken  by  external  violence.  The  two  ossa  nasi  are  not 
always  broken  together ; sometimes  "one  is  fractured  all 
across,  while  the  otlier, .without  having  suffered  any  solu- 
tion of  continuity,  is  cither  elevated  or  depressed.  These 
cases  arc  often  attended  with  a fracture  of  the  perj,cndicu- 
lar  lamella  of  the  os  cthmoides,  wliich  process,  in  this  cir- 
cumstance, always  becomes  distorted  to  one  side,  and  may 
be  easily  moved  with  the  little  finger,  or  a probe.  Such 
accidents  arc  commonly  accompanied  by  inflammation  of 
the  pituitary  membrane,  swelling  of  the  vhole  nose  and 
face,  ophthalmy,  a great  deal  of  hemorrhage  from  the  nos- 
trils, obstructed  respiration,  naj',  tlie  blow,  wliich  has 
broken  the  ossa  nasi,  may  also  have  produced  a concus- 
sion of  the  brain;  an  extravasation  of  blood  within  tlic 
cranium;  or  pressure  on  (he  brain,  from  the  crista  galli 
being  actually  driven  inward. 

Unless  the  tumefaction  be  very  considerable,  the  diag- 
nosis of  a fracture  of  the  ossa  nasi  is  too  obvious  to  need 
Any  detail. 
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^ TIIEATMENT. 

The  displaced  portions  of  bone  are  to  be  raised,  or  dc-, 
pressed,  to  their  ])roper  level,  by  introducing  a probe, 
rolled  roiiiul  witli  lint,  to  the  upper  part  of  the  nostril,  and 
moving  the  pieces  of  hone  into  tlieir  proper  position,  by 
means  of  the  conjoint  operation  of  the  probe  on  the  inside, 
and  of  the  fingers  on  the  outside,  of  the  fracture.  If  the 
perpendicular  process  of  the  os  elhmoides  should  be  beaten 
to  one  side,  it  is  to  be  replaced,  as  well  as  circumstances 
will  allow,  with  the  aid  of  a probe.  If  there  should  be 
reason  to  conjeeture,  that  the  crista  galli  is  driven  inward, 
and  compresses  the  l)rain,  the  surgeon,  after  elevating  the 
bony  arch,  formed  by  the  ossa  nasi,  should  gently  endea- 
vour to  draw  down  the  perpendicular  lamella  of  the  eth- 
moid bone. 

•The  ossa  nasi,  when  replaced,  are  not  very  liable  to  be 
drawn  out  of  their  proper  situation  by  the  action  ot  mus- 
cles. However,  if  the  broken  pieces  should  have  a pro- 
pensity to  fall  inward,  they  must  be  supported  by  dossils 
of  lint,  smeared  with  any  softening  ointment,  and  intro- 
duced under  the  fracture.  Most  writers  recommend  tubes, 
of  a proper  shape,  to  be  placed  in  the  nt)strils,  in  order  to 
support  the  broken  portions  of  bone  ; but,  I believe,  that 
few  modern  practical  surgeons  would  think  these  instru- 
ments necessary. 

FnACTURES  OF  THE  LOWER  JAW  BONE. 

This  bone  is  liable  to  be  broken,  citlier  in  its  body,  or 
rami;  either  on  one  side,  or  both ; it  may  also  be  frac- 
tured near  its  symphysis ; and  the  injuries  may,  in  some 
instances,  be  only  mere  solutions  of  continuity ; while,  in 
others,  they  may  be  comminuted  fractures,  that  is,  cases 
in  which  the  bone  is  broken  into  several  pieces.  Frac- 
tures of  the  lower  jaw  arc  usually  not  at  all  displaced, 
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wlion  these  injuries  occur  near  (he  angle  of  the  bone ; for, 
then,  ihe  pterygoid,  temporal,  and  masseler,  muscles,  re- 
taining the  posterior  part,  the  digastric,  and  other  muscles, 
cannot  draw  downward  the  bodyof  the  bone. 

A fracture  of  the  lower  jaw  may  be  detected  by  intro- 
ducing a finger  into  the  mouth,  and  pressing  on  the  front 
teeth  of  the  side  on  which  the  fracture  is  supposed  to  be, 
while,  at  the  same  time,  the  fingers  of  the  other  hand  are 
appli(‘d  to  the  basis  of  the  bone,  near  the  angle.  On 
making  alternate  prcssiue  in  each  of  the  above  situations, 
the  bone  may  be  felt  to  move,  or  even  a crepitus  may  be 
distinguished.  When  the  fracture  is  displaced,  (he  diag- 
nosis is  still  more  easy.  In  this  case,  the  body  of  the 
bone  is  drawn  downward  from  the  ramus;  the  mouth  is 
more  or  less  open,  and  drawn  to  one  side,  in  such  a man- 
ner, that  the  commissure  of  the  lips,  is  much  lower  on  the 
side  where  the  fracture  is,  tlian  on  the  other;  while  the 
front  teeth  are  much  below  the  level  of  the  back  ones. 
When  one  end  of  the  fracture  projects  forward,  and  passes 
over  the  other,  (he  mouth  is  more  disfiguretl  on  the 
side,  towards  the  injury  ; it  forms  a projection  forward, 
and  the  teeth  arc  not  arranged  iu  a regular,  semicircular 
manner. 


TREATMENT. 

AVhen  the  fracture  is  not  displaced,  tlie  surgeon  need 
only  adapt  some  pasteboard,  wet  and  softened  in  vinegar, 
to  the  outside  of  the  jaw,  both  along  its  side,  and  under  its 
basis.  Over  this  wet  pasteboard,  a bandage  with  four  tails 
is  to  l3C  applied,  tlie  centre  being  placed  on  the  patient’s 
chin,  the  two  posterior  tails  pinned  to  the  front  part  of 
a niglit  cap,  and  the  two  anterior  ones  attached  to  a part 
of  the  same  cap,  more  backward.  When  the  past elx»iird 
becomes  dry,  it  forms  the  most  convenient  thing  imagin- 
able fur  incasing,  and  supporting  the  fracture.  A piecft 
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of  soap  plaster  may  now  be  applied  to  the  skin  uncicf- 
iieath. 

When  the  anterior  part  of  the  bone  is  lower,  tl»an  tlie 
back  j)ortion,  the  index  finger  is  to  be  introduced  to  the 
base  of  the  coronoid  process,  which  is  to  be  gradually 
pushed  backward,  while  tlic  index  and  middle  fingers  of 
the  other  hand  are  to  be  applied  to  the  front  teeth,  and  the 
thumb  to  the  basis  of  the  anterior  part  of  the  jaw.  At  the 
same  moment,  that  the  coronoid  process  is  pnslied  back- 
ward, the  front  portion  of  the  bone  is  to  be  raised.  When 
one  end  of  the  fracture  is  situated  over  the  other,  the  two 
parts  of  the  bone  are  to  be  pushed  in  opposite  directions, 
and,  on  this  being  skilfully  done,  the  slightest  pressure  on 
the  extremities  of  the  fracture  will  suffice  for  placing  them 
in  contact. 

A\Tien  any  teeth  are  driven  out  of  their  sockets,  they 
should  be  immediately  introduced  again,  and,  if  necessary, 
tied  to  the  adjoining  teeth,  by  means  of  a piece  of  catgut, 
or  gold  wire.  However,  when  the  displaced  tooth  belongs 
to  the  very  situation,  at  which  the  fracture  has  occurred, 
it  is  generally  thought  most  advisable  to  remove  it  alto- 
gether. 

The  extremities  of  the  fracture  having  been  placed  in 
even  contact,  the  jaw  is  to  be  incased  in  pasteboard,  and 
the  four-tailed  bajulage  applied.  It  will  also  be  necessary 
to  Counteract  the  action  of  muscles,  between'  the  lower 
jaw  and  os  hyoides,  !)y  su))porting  the  front  portion  of  the 
bom;  with  compresses  placed  under  the  bandage. 

The  arter}',  running  in  the  cajialis  mcritalis,  is  -often 
ruptured  in  these  cases,  and  the  hemorrhage  is  very  copi- 
ous. However,  I have  never  seen  a case,  in  which  the 
bleeding  did  not  cetise,  on  the  fractured  ends  of  the  bone 
being  placed  in  a slate  of  apposition. 

It  is  scarcely  necessary  to  observe,  that  the  patient  must 
avoid  talking,  chewing,  or  moving  the  jaw  in  any  way 
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tvhatsoever.  His  food  should  be  so  soft,  as  not  to  require 
mastication,  and  it  ought  to  be  put  into  his  mouth  with  a 
small  tea-spoon.  In  these  cases,  I am  of  opinion,  that  it 
would  be  very  proper  to  convey  all  nourishment  into  the 
stomach  through  a hollow  bougie,  passed  down  the  oeso- 
phagus. This  would  certainly  be  preferable  to  the  injec- 
tion of  nourishment,  in  the  form  of  clysters,  as  advised  in 
the  best  surgical  books. 

FRACTURE  OP  THE  CLAVICLE. 

The  transverse  situation,  and  the  natural  slenderness  pf 
this  bone,  render  it  very  liable  to  be  broken,  either  at  its 
middle,  its  sternal,  or  its  scapular  extremity.  Its  middle 
part,  however,  where  its  curvature  is  greatest,  is  the  most 
frequent  situation  of  a fracture.  Fractures  of  the  clavicle 
are  cither  transverse,  or  oblique.  The  diagnosis  of  the 
latter  cases  is  most  conspicuous,  and  the  ends  of  the  bone, 
thus  fractured,  must  almost  necessarily  be  displaced  ; for, 
the  scapular  portion  is  drawn  downward  by  the  weight 
of  the  arm,  and  the  action  of  the  deltoid  muscle,  while  it 
is,  also,  inclined  inward  by  the  action  of  tlie  pectoralis 
minor,  and  by  the  arm  approaching  the  breast.  The  ster- 
nal portion  of  the  clavicle,  in  the  mean  time,  is  not  at  all 
altered,  in  regard  to  its  position.  As  the  bone  is  hardly 
Covered  by  any  muscles,  its  fractures  are  very  obvious 
to  the  eye  and  touch.  Gently  moving  the  shoulder, 
and  os  brachii,  renders  such  injuries  still  more  mani- 
fest. 

No  bad  symptoms  commonly  attend  fractures  of  the 
clavicle.  Emphysema,  however,  sometimes  arises  from 
the  lungs  being  wounded  by  a spicula  of  bone,  and  the 
subjacent  vessels  are  occasionally  injured,  or  compressed, 
by  the  ends  of  the  broken  part.  Sometimes,  an  acute 
extremity  of  the  fracture  makes  its  way  through  the  in- 
teguments, and,  generally,  cannot  be  reduced,  without  a 
dilatation  of  the  wound. 
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In  order  to  reduce  the  scapular  end  of  the  bone  into  a 
proper  position,  with  regard  to  the  sternal  portion,  which 
is  never  in  the  least  displaced,  ah  assistant  is  to  draw  the 
patient’s  shoulders  backward,  while  another  assistant  raises 
the  arm,  so  as  both  to  relax  the  deltoid  muscle,  and  take 
oflf the  weight  of  the  limb.  Then  the  surgeon  should  place 
the  fracture  in  as  even  a position  as  he  is  able ; this  being 
done,  a piece  of  soap  plaster  is  to  be  applied  to  the  part ; 
a-figure-of  eight  bandage  employed  to  keep  the  shoulder 
backward ; and  the  elbow  and  forearm  kept  well  sup- 
ported in  a sling.  From  the  account,  already  given,  of 
the  manner,  in  which  a fracture  of  the  clavicle  is  displaced, 
it  must  be  sufficiently  evident,  that  compresses,  placed  on 
the  situation  of  the  injury,  cannot  possibly  do  good,  and 
are  very  likely  to  do  harm,  by  pressing  the  scapular  end  of 
'the  fracture  downward. 

Soft  pads  should  be  placed  under  the  margins  of  tlie 
axillae,  to  keep  them  from  being  chafed,  or  otherwise  irri- 
tated by  the  pressure  of  the  figure-of-eight  bandage. 

In  troublesome  cases,  it  would  be  proper  to  keep  the 
'^atm  raised  from  the  side  by  a suitable  pillow,  as  well  as  to 
elevate  the  shoulder  sufficiently  to  bring  the  acromion  on 
'the  side  of  the  injury,  as  high  as  the  corresponding  part 
of  the  scapula  on  the  opposite  shoulder.  In  such  in- 
stances, one  would  also  prefer  keeping  the  shoulder  back- 
ward, by  means  of  a mechanical  apparatus  with  leather 
Straps. 

Though  I have  discouraged  the  use  of  compresses,  ap- 
plied above  the  fracture,  it  is  to  be  observed,  that  a skilful 
surgeon  might  undoubtedly  find  them  useful  in  difficult 
cases,  were  he  to  place  them  judiciously  just  under  the 
situation  of  the  injury,  instead  of  above  it. 

I am  decidedly  of  opinion  with  Desault,  that  the  figure- 
of-eight  bandage,  is  not  Jiltogethcr,  well  calculated  for  frac- 
tures of  the  clavicle.  The  outer  portion  of  the  bone  is 
thrown  downward  and  forward,  and  Is  already  situated  too 
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much  inward,  in  whieli  latter  direction,  the  above  ban- 
dage must  push  it  still  more.  Hence,  the  advantage  of 
placing  a pillow  in  the  arm-pit,  and  keeping  theT  elbow 
closely  confined  by  the  side  of  the  body,  is  the  manner 
advised  and  practised  by  the'most  eminent  surgeons  of  the 
present  day  in  France. 

FHACTURES  OF  THE  SCAPULA. 

The  greatest  part  of  the  scapula,  being  covered  with  a 
good  deal  of  flesh,  is  not  very  easily  fractured.  However, 
this  bone  is  every  now  and  then  broken,  either  at  the  body, 
spine,  acromion,  coracoid  process,  neck,  glenoid  cavity, 
or  at  its  superior,  or  inferior  angle.  Fracturesj'situated  in 
the  body,  or  spine  of  the  scapula,  cannot  be  much  dis- 
placed, and  are,  consequently,  most  easily  cured. 

But,  when . other  parts  of  the  bone,  especially,  its 
^ neck,  are  broken,  the  fracture  becomes  displaced,  both  by 
the  action  of  the  muscles,  and  by  the  weight  of  the  arm. 

When  the  body,  or  spine,  of  the  scapula  is  fractured, 
it  is  unnecessary  to  do  any  thing  more,  than  apply  a piece 
of  soap  plaster  to  the  situation  of  the  injury,  together  with 
a spica  bandage,  and  keep  the  arm  of  that  side  perfectly 
at  rest,  in  a sling.  In  the  treatment  of  fractures  of  the 
acromion,  or  of  the  coracoid  process,  it  is  indispensably 
requisite  to  place  the  arm  in  such  a position  as  shall  relajc 
the  muscles,  which  are  attached  totliosc  parts,  and  cause  the 
fractures  to  be  displaced. ' Hence,  in  the  first  instance,  the 
deltoid  muscle  is  to  be  kept  in  a relaxed  state  by  elevating 
the  arm,  and  maintaining  it  in  this  posture  by  pillows, 
placed  between  it  and  the  thorax.  A piece  of  soap  plas- 
ter, a compress,  and  the  spica  bandage,  are  to  be  applied, 
and  the  limb  kept  completely  quiet.  When  the  coracoid 
process  is  fractured,  the  muscles,  connected  with  it* are  to 
be  relaxed,  by  keeping  the  os  brachii  advanced  forward 
toward  the  Sternura,  Ix’nding  the  elbow,  and  turning  the 
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liand  supine.  The  limb  is  (o  be  kept  iu  this  position  bj 
a sling,  aided  by  a -roller,  if  necessary.  A piece  of  soap 
'plaster,  a compress,  and  a spica  bandage,  Mill  also  be 
necessary.  When  the  neck  of  tlie  scapula  is  broken,  ibe 
glenoid  cavity,  and  os  brachii,  fall  downward,  a crepitus  is 
usually  felt  on  raising  tlie  litnb,  and  this  descends  again, 
immediately  it  is  left  unsupported.  The  evident  indica- 
tions are,  to  keep  the  elbow  and  whole  arm  properly  ele- 
vated in  a sling,  and  to  forbid  all  exercise  of  the  limb.  A 
piece  of  soap  plaster,  a compress,  and  a spica  bandage,- 
may  be  .applied  to  the  shoulder.  The  chief  dependance 
must  be  on'  the  assistance  of  the  sling,  in  maintaining 
the  arm  quiet,  and  the  detached  portion  of  the  neck 
of  the  scapula,  as  high  as  the  part,  from  which  it  i» 

separated.-,  I i <. 

^ .'1-  d ' ' 

. . , . FRACtU,RES  OFTrtE  STERNUM. 

These,  when  mere  solutions  of  continuity,  only  require 
gfeneral  treatment ; viz.  a piece  of  soap  plaster  ; a roller 
round  the  body  ; quietude,  and  antiphlogistic  means,  es- 
pecially bleeding. 

However,  when  a fracture  of  the  sternum  is  attended 
■with  a depression  of  a portion  of  the  bone,  the  urgent 
symptoms,- thus  produced,  often  require  a proinj)!  eleva- 
tion of  the  part  beaten  inward.  For  this  purpose,  aii  in- 
cision must  generally  be  made  in  the  integuments  covering 
the  bone,  and,  if  the  depressed  portion  of  the  fracture 
cannot  be  raised,  by  means  of  an  elevator,  it  must  be  re- 
moved, either  with  a trephine,  or  one  of  Mr.  Iley’s  saws, 
according  to  the  same  directions,  as  are  given  in  the  chap- 
ter on  injuries  of  (he  head.  Copious  bleeding  will  be  pro- 
per after  such  an  operation. 

Fractures  of  the  sternum  arc  frequently  attended  with  a 
train  of  very  alarming  symptoms ; great  pain  in  the  chest, 
oppressed  respiration,  a violent  cough,  palpitations  of  th» 
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heart,  extravasation  of  blood  in  the  chest,  and  danger  of  suf- 
focation. Inflammation  of  the  pleura,  pericardium,  lungs, 
and  heart  itself;  suppuration  in  the  anterior  mediastinum  ; 
caries  of  the  bone,  and  fistulous  openings,  may  follow 
these  injuries. 


FRACTUriES  OF. THE  RIBS. 

The  first  rib  cannot  very  easily  be  broken,  on  account 
of  its  guarded  situation,  beneath  the  clavicle;  the  lower 
false  ribs  are  seldom  fractured,  because  their  moveable  dis- 
position makes  them  elude  the  efiect  of  external  violence. 
When  the  forge  is  applied  by  a broad  surface,  more  ribs, 
than  one,  are  tisually  fractured.  The  injury  is  most  com- 
monly situated  near  the  greatest  convexity  of  the  bone.  A 
fracture,  which  is  not  displaced,  is  verj'  diflicult  to  detect, 
and,  no  doubt,  is  very  frequently  never  discovered.  The 
surgeon  should  place  his  hand  on  the  part,  where  the 
patient  seems  to  experience  a pricking  pain,  or  where  the 
blow  has  been  received  ; and  then  the  latter  should  be 
desired  to  cough,  in  which  action,  the  ribs  must  necessa- 
rily undergo  a sudden  motion,  and  a cre]>itus  thereby  be 
often  rendered  perceptible.  However,  all  modern  prac- 
tiail  surgeons  arc  in  the  habit  of  adopting  the  .same  treat- 
ment when  there  is  reason  to  suspccta  rib  tobc  fractured,  as 
if  this  were  actually  known  to  be  the  case,  by  the  occurrence 
of  a crepitus,  or  by  tlic  projection  of  one  end  of  tlie  frac- 
ture, wltich,  indeed,  in  instances,  which  are  displaced, 
makes  the  nature  of  the  accident  most  conspicuous. 

W hen  a spicula  of  a fractured  rib  is  beaten  inward,  we 
may  easily  percciye  the  reason,  why  very  alarming  symp- 
toms should  frequently  occur  ; for  instance,  extravasation 
of  blood,  emphysema,  inflammation  in  the  chest,  &c, 

Excej)ting  any  particular  urgent  symptoms  should 
arise,  and  w hich  it  is  not  my  place  tp  consider  herp,  the 
treatment  of  fractured  ribs  is  exceedingly  simple.  The 
object  in  view  is,  to  render  the  injured  bone,  or  bones, 
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during  the  cure,  as  motionless  as  possible.  For  this  pur- 
pose, a piece  of  soap  plaster  is  to  be  applied  to  the  situation 
of  the  fracture,  and  a broad  roller  is  to  be  firmly  put  round 
the  tliorax.  However,  as  a roller  is  very  apt  to  become 
slack,  it  is  generally  better  to  get  a*piece  of  strong  linen, 
sufficiently  large  to  surround  the  chest.  This  cloth  is  then 
to  be  made  to  compress  the  ribs,  by  lacing  it  with  proper 
tightness. 

Every  person,  in  not  a debilitated  state,  having  a broken 
rib,  or  supposed  to  have  such,  should  be  bled  as  soon  as 
the  surgeon  lias  applied  a bandage. 

If  a troublesome  cough  should  afflict  the  patient,  and 
disturb  the  fracture,  the  spermaceti  mixture,  with  opium, 
should  be  exhibited, 

FRACTURES  OFTlIE  VERTEBR.E. 

The  spinous,  oblique,  and  transverse  processes,  and 
even  the  bodies  of  the  vertebrae,  are  sometimes  fractured. 
The  spinous  processes  may  be- ascertained  to  be  broken 
by  the  touch,  unless  the  swelling  of  the  soft  parts  should 
be  too  considerable.  The  other  fractures  of  the  vertebrae 
can  hardly  be  detected  with  certainty.  When  the  broken 
spinous  processes  are  out  of  their  proper  situations,  they 
may  generally  be  replaced  with  the  fingers.  Then  thesur- 
' geon  should  place,  on  each  side  of  the  fracture,  a piece  of 
soap  plaster,  and  over  this  a pad,  and  a small  longitudinal 
strip  of  pasteboard.  All  these  are  to  be  retained  in  their 
situation  by  a roller  applictl  round  the  body. 

Very  alarming  symptoms  generally  originate  in  cases, 
in  which  other  parts  of  the  vertebrae  are  fractured,  and  they 
are  imputable  to  the  concussion,  compression,  or  other  kind 
of  injury,  of  the  spinal  marrow.  The  higher  fractures  of 
the  vertebrae  are,  the  greater  is  the  danger.  A fracture  of 
the  upper  cervical  vertebra',  or  of  the  processus  dentatus, 
or  a rupture  of  the  ligament  of  this  process,  is  commonly 
productive  pf  instantaneous  death.  In  general,  when  the 
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patient  is  not  killed  in  this  sudden  way,  the  surgeon  can 
do  little  more,  than  employ  antiphlogistic  means.  We 
read  of  incisions  being  made,  and  of  the  fragments  of  bone 
causing  pressure  on  the  spinal  marrow,  being  elevated  and 
extracted  ; but,  what  practical  surgeon  would  venture  to 
imitate  such  practice  ? 

PRACTURES  OF  THE  OS  SACRUM,  AND  OS  COCCYGIS. 

The  upper  part  of  the  os  sacrum  can  hardly  ever  be 
broken,  on  account  of  its  remarkable  thickness  ; but,  if  it 
should  be  thus  injured,  the  surgeon  would  have  to  adopt 
the  same  plan,  as  if  a vertebra  were  fractured.  When 
the  lower  part  of  the  sacrum,  or  the  os  coccygis  is  broken, 
and  when  the  detached  piece  of  bone  is  driven  inward,  the 
surgeon  is  to  introduce  his  forefinger,  previously  oiled, 
into  the  rectum,  and,  Avith  the'assistance  of  the  fingers  of 
his  other  hand  externally,  he  is  to  reduce  the  displaced 
part.  This  being  accomplished,  little  more  can  be  done 
than  applying  a piece  of  soap  plaster  to  the  injured  part, 
together  with  a T bandage  ; adopting  the  antiphlogistic 
regimen  ; and  enjoining  the  patient  to  avoid  lying  on  his 
back,  or  sitting  down. 

FRACTURES  OF  THE  OS  INNOMINATUM. 

This  is  not  a very  common  accident ; but,  it  sometimes 
occurs,  in  consequence  of  such  violence,  as  would  be  pro- 
duced by  the  passage  of  a heavy  carriage  over  the  pelvis, 
and  the  case  is  always  exceedingly  dangerous,  on  account 
of  the  simultaneous  injury,  which  the  viscera  and  other 
parts  sustain.  The  antiphlogistic  treatment  seems  to  be 
the  only  thing  likely  to  be  of  any  utility  ; for,  little  good 
can  be  expected  from  bandages.  In  fractures  of  the  bones 
of  the  pelvis,  it  frequently  becomes  necessary  to  use  the 
catheter,  in  consequence  of  the  patient’s  inability  to  void 
his  urine.  The  surgeon  must  also  direct  his  attention  to 
any  particular  symptom,  that  may  arise. 
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' FRACTURES  OF  THE  OS  BRACHII. 

This  bone  may  be  broken  at  its  head,  its  lower  part,  or 
at  any  point  between  these  two  situations.  A fracture  of 
the  head  of  the  bone  can  only  be  distinguished  by  a very 
careful  examination  ; but,  when  any  other  part  of  the  os 
brachii  is  broken,  the  case  is  in  general  very  easily  detccled 
by  the  occurrence  of  a crepitus.  The  fracture  may  be 
simple,  compound,  or  complicated.  The  broken  ends  of 
the  bone  may  be  in  a state  of  apposition  : or  they  may  be 
drawn  asunder,  and  the  limb  be  more  or  less  shortened. 
When  the  lower  end  of  the  fracture  is  at  all  retracted,  the 
biceps  muscle,  brachialis  internus,  and  coraco-brachialis, 
are  to  be  relaxed,  and  moderate  extension  made.  When 
the  fracture  is  situated  near  the  elbow  joint,  the  ends  of 
the  bone  are  hardly  ever  displaced,  and  consequently,  no 
Extension  whatever  is  commonly  requisite.  When  the 
external,  or  internal,  condyle  is  fractured,  the  muscles, 
arising  from  the  part,  should  be  relaxed  ; a piece  of  soap 
plaster,  a figure-of-eight  bandage,  and  a splint,  to  the  side 
of  (he  arm,  on  which  the  injury  is  situated,  should  be  ap- 
plied, and  the  forearm  placed  in  a sling.  The  external 
condyle  cannot  be  broken,  without  the  fracture  communi- 
cating with  the  joint,  and,  in  every  instance,  in  which 
there  is  reason  to  suspect  this  event,  it  is  necessary  to  move 
the  joint  occasionally,  in  order  to  prevent  the  formation  of 
adhesions  within  the  capsular  ligament,  and  an  irremedia- 
ble stiffness  of  the  articulation. 

In  ordinary  fractures  of  the  arm,  it  is  usual  to  apply 
two  pieces  of  soap  plaster,  which  together  surround  the 
limb,  at  the  situation  where  the  accident  has  happened. 
Extension,  if  necessary,  being  now  made  by  an  assistant, 
who  at  once  draws  the  lower  portion  of  the  bone  dow  nward, 
and  bends  the  elbow,  the  surgeon  is  to  apply  a roller  round 
the  limb.  The  external  splint  is  to  extend  from  the  aero- 
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hiion  to  the  outer  condyle,  and  being  lined  M ith  a soft  pad^ 
the  wood  cannot  hurt  the  limb  b}'  pressure.  The  inter- 
nal splint  is  to  reach  from  the  margin  of  the  axilla  to  a lit- 
tle below  the  inner  condyle,  and  U to  l)e  well  guarded  with 
a pad,  filled  with  tow,  or  any  other  soft  materials.  Some 
surgeons  are  content  with  the  application  of  two  splints ; 
but,  though  the  t^o  above-described  arc  those,  on  which 
we  arc  to  place  the  greatest  reliance ; yet,  as  the  cylindri- 
cal form  of  the  arm  conveniently  allows  ns  completely  to 
incase  this  part  of  the  limb  in  splints,  I shall  always  l)e  an 
advocate  for  the  employment  of  four  ; one  on  the  outside, 
one  on  the  inside,  one  on  the  frojit,  and  anetlier  on  the 
back  of  the  arm.  These  are  to  be  Qirrefully  fixed  in  their 
respective  situations  by  tapes. 

I'RACTURES  OF  TlIF,.FORE4  RM. 

The  radius  and  ulna  may  be  broken  at  their  middle,  or 
extreme  portions.  Of  the  two  bones,  the  radius  is  much  the 
most  frequently  fractured . Whenonly  one  hone  is  broken, 
thcends  of  the  fractureare,  in  general,  not  much  displaced. 
Sometimes,  however,  thp  radius,  when  fractured  alone,  is 
draun  toward  the  ulna,  and  in  a few  still  more  uncommoji 
instances,  the  latter  bone,  when  the  only  one  broken  is 
inclined  toward  the  radiijs.  WTicn  both  bones  are  broken, 
the  ends  of  (he  fracture  are  liable  to  be  displaced  ; nay, 
cases  are  recorded,  in  which  the  radius  and  ulna  have  so 
pressed  against  each  other,  that  they  have  grown  together, 
and  the  pronation  and  supitmlion  of  the  hand  been  totally 
destroyed.  Fractures  of  the  radius  are  very  easily  de- 
tected ; for,  on  endeavouring  to  rotate  the  bone,  or,  in 
other  words,  to  place  the  Iiand  alternately  in  a prone,  or 
supine  posture,  a crepitus  is  commonly  perceived. 
When  (he  (wo  bones  arc  broken,  together  with  the  cre- 
pitus, there  is  usually  an  evident  distortion  in  the  figure 
of  the  forearm.  Fractures  of  the  uln.i,  especially  when 
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situated  Iiig-h  up,  arc  not  always  very  manifest  to  tlie 
touch.  However,  if  the  surgeon  make  pressure  on  each 
side  of  the  suspected  point,  with  his  thumbs  alternately, 
he  may  generally  distinguish  a grating  sensation.  AVhen 
only  one  bone  is  fractured,  no  extension  is  ordinarily  re- 
quisite ; but,  if  both  the  radius  and  ulna  should  be  thus 
injured,  moderate  extension  should  always  be  made. 

During  the  • treatment  the  elbow  is  to  be  bent,  and  the 
hand  put  in  the  mid  state,  between  pronation  and  supi- 
nation ; that  is  to  say,  the  palm  of  the  hand  is  to  face  the 
patient’s  breast.  Having  reduced  the  ends  of  the  fracture, 
if  they  should  appear  to  be  displaced,  the  soap  plaster  is 
to  be  applied,  and  over  this  a slack  roller.  No  one  can 
doubt,  that  tiglit  bandages  may  act  very  perniciously  in 
fractures  of  the  forearm,  by  pressing  the  radius  and  ulna 
together,  causing  them  to  grow  to  each  other,  or,  at  all 
events,  making  the  fracture  unite  in  'an  exceedingly  un- 
even manner.  Only  two  splints  are  necessary ; one  is  to 
be  placed  along  the  inside,  the  other  along  the  outside  of 
the  forearm.  Soft  pads  must  be  always  interposed  between 
the  skin  and  the  splints,  in  order  to  obviate  the  pressure 
of  the  hard  materials,  of  which  the  latter  arc  formed. 
The  inner  splint  should  extend  to  about  the  last  joint  of 
the  fingers  ; but,  not  completely  to  tiiecnd  of  the  nails  ; 
for,  many  patients,  after  having  had  their  fingers  kept 
for  several  weeks  in  a state  of  perfect  extension,  have  been 
a very  long  time  in  becoming  able  to  bend  them  again. 

FRACTURE  OF  THE  OLECRANON. 

This  case  is  easily  distinguished,  by  the  detached  piece 
of  bone  being  drawn  upward  from  the  rest  of  the  ulna. 
The  treatment  consists  in  relaxing  the  triceps  and  anco- 
n<eus  ; by  placing  the  arm  in  an  extended  position  ; in 
pushing  downward,  and  replacing,  the  detached  part  of 
^he  olecranon ; and  in  confining  it  in  a proper  gituation 
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by  means  of  compresses  and  a circular  bandage,  applied 
immediately  above  the  point  of  the  broken  process.  The 
arm  is  to  be  kept  constantly  extended  by  a splint,  put  in 
front  of  the  arm  and  forearm.  After  a time,  it  is  recom- 
mended to  move  the  elbow  very  cautiously  and  gently,  in 
order  to  prevent  the  occurrence  of  a stiff  joint. 

\ 

FRACTURES  OF  THE  METACARPAL  BONES,  AND  FINGERS. 

In  the  first  sort  of  case,  the  hand  is  to  be  laid  on  a flat 
splint,  after  a piece  ofsoap  plaster,  and  a roller,  have  been 
applied.  When  the  fingers  are  fractured,  surgeons  arc 
Usually  content  with  keeping  the  part  steady  by  longitu- 
dinal pieces  of  pasteboard  put  over  the  soap  plaster,  along 
each  side  of  the  finger,  and  tied  on  by  tapes.  During  the 
treatment,  the  hand  should  be  kept  at  rest  in  a sling, 

FRACTURES  OF  THE  THIGH. 

The  fractured  os  femoris  is  attended  with  the  followin^^ 
symptoms  : severe  local  pain  at  the  instant  of  the  .accident ; 
sudden  incapacity  to  move  the  limb ; a crepitus,  which  is 
sometimes  very  distinct  on  moving  the  ends  of  the  fracture ; 
deformity,  which  occurs  in  a triple  relation  to  length, 
breadth,  and  direction.  In  regard  to  this  latter  diagnostic 
mark,  viz.  the  deformity  in  cases  of  fractured  thighs,  it  is 
necessary  to  have  very  precise  ideas  ; for,  as  it  has  a con- 
tinual propensity  to  be  produced,  particularly,  in  oblique 
fractures,  its  prevention  is  the  principal  object  in  the 
treatment. 

By  far  the  majority  of  fractures  of  the  tliigh  are  attended 
with  deformity  ; a few  transverse  ones,  and  a few  situated 
near  the  condyles  of  the  os  femoris,  are  the  only  excep-  - 
lions.  If  we  consider  the  deformity,  in  regard  to  length, 
we  find,  that,  in  oblique  fractures,  the  limb  is  constantly 
shorter,  than  that  of  the  opposite  side,  a circumstance 
plainly  indicative  of  a displaced  state  of  the  ends  of  the 
fracture.  By  ejaraining  the  situation  of  the  accident,  one 
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may  easily  ascertain,  that  the  shortening  of  the  limb  arises, 
altogether,  from  the  lower  end  of  tlie  fracture  being  drawn 
upward,  beyond  the  upper  one,  which  itself  remains  mo- 
tionless. The  muscles  arc  the  only  powers,  which  can 
cause  this  motion  of  the  lower  end  of  the  fracture,  from  be- 
low upward.  Attached  on  one  side  to  the  pelyis,  and  on 
the  other  to  the  patella,  tibia,  and  fibula,  tliey  make  the  for- 
mer their  fixed,  and  the  latter  their  moveable  points;  and 
drawing  upward  the  leg,  the  knee,  and  the  lower  portion 
of  the  os  femoris,  they  produce  the  displaced  condition  of 
the  fracture.  The  triceps,  seraitendinosus,  semimembra- 
nosus, rectus,  gracilis,  biceps,  &c.  are  the  chief  agents. 

In  Desault’s  works,  from  which  I have  extracted  the 
above  accurate  remarks,  a case  is  mentioned,  which  affords 
a very  striking  illustration  of  the  power  of  the  muscles,  in 
producing  a derangement  oftheendsof  a fracture.  A man 
broke  his  thigh  ; but,  the  ends  of  the  bone  were  not  at  all 
displaced,  though  the  fracture  was  oblique.  This  circum- 
stance was  discovered  to  be  owing  to  paralysis  of  the  limb  ; 
and  no  sooner  was  the  latter  aft'ection  cured,  and  did  the 
muscles  regain  their  power  of  contraction  a few  days  af- 
terwards, than  the  lower  end  of  the  broken  bone  was  drawm 
upward,  as  in  ordinary  cases. 

I have  often  observed,  that  fractured  tliighs  are  more 
a])t  to  be  followed  by  a permanent  shortness  of  tlie  limb, 
when  they  are  treated  on  beds,  which  arc  too  soft  and  yield- 
ing. Desault  observes,  that  bow  firm  soever  the  bed  may 
be,  as  the  buttocks  form  a greater  projection,  than  the  other 
parls  of  the  body,  they  soon  cause  a depression  in  the 
bedding,  and  hence  a declivity  of  the  plane,  on  which  the 
trunk  lies,  is  produced,  so  tliat  the  body  glides  downward, 
pushing  before  it  the  upper  end  of  tlic  fracture,  and 
inakinji:  it  pass  beyond  the  lower  one.  No  one  can  doubt, 
that  the  beds,  on  which  broken  thighs  arc  placed,  ought  to 
be  as  unyielding  as  possible. 

Transverse  fractures  of  the  thigh  arc  not  so  subject,  ag 
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oblique  ones,  to  be  attended  with  a shortening  of  the  linab  ; 
because  the  surface  of  the  upper  end  of  the  fracture  makes 
a mechanical  resistance  to  the  ascent  of  the  lower  one. 

The  deformity  of  (he  limb,  in  regard  to  breadth,  must 
necessarily  accompany  that  in  respect  to  length  ; but,  in 
transverse  fractures,  the  first  sort  of  displaced  state  of  the 
ends  of  the  bone  may,  obviously,  be  tlie  only  one^ 

In  Desault’s  works  by  Bichat,  from  which  most  of  the 
preceding  account  is  taken,  it  is  next  explained,  how  the 
deformity,  in  regard  to  direction,  may  result  from  the  ope- 
ration of  the  blow  causing  the  fracture ; from  the  awkward-* 
ness  of  those  persons,  who  carry  the  patient ; or,  from  the 
bad  position,  in  which  the  limb  is  placed. 

Besides  the  above  kinds  of  deformity,  the  lower  end  of 
a fractured  thigh  bone  is  ordinarily  rotated  outward  ; an 
effect,  which  all  the  strong  muscles  have  a tendency  to 
produce. 

. We  may  set  it  down  as  an  invariable  fact,  that  the  higher 
a fracture  is  situated  in  the  thigh  bone,  the  grcc-^ter  is  the 
difficulty  in  keeping  the  ends  of  the  fracture  in  reciprocal 
contact.  The  reason  of  this  circumstance  is  entirely  ow- 
ing to  the  additional  number  of  muscles,  which,  in  this 
kind  of  case,  acquire  the  power  of  drawing  upw  ard  the 
lower  portion  of  the  broken  bone.  It  is  obvious,  that  mus* 
cles,  which  have  their  insertion  above  the  breach  of  conti- 
nuity, can  have  no  effect  in  displacing  the  fracture,  in  re- 
gard to  the  length  of  the  limb. 

When  the  neck  of  the  os  femoris  is  fractured,  very  se- 
tere  pain  is  experienced  at  the  upper  part  of  (he  thigh,  and 
especially,  in  the  groin  ; and,  hence,  the  limb  cannot  be 
moved,  without  putting  the  patient  to  excruciating  agony. 
The  extremity  is  usually  shortened  ; the  trochanter  major 
being  turned  outward,  and  drawn  upward  upon  the  dor- 
sum of  the  ilium.  On  extension  being  made,  so  as  to  bring 
down  the  end  of  the  bone,  which  was  displaced  by  the 
; action  of  (he  muscles,  a crepitus  maybe  frequently  fell. 


5&0 


rmST  LINES  OF  THE 

It  must  obviously  make  a grcui  diiference,  in  regard  to  the 
degree,  in  which  the  limb  becomes  shortened,  whether  the 
fracture  is  situated  within,  or  on  the  outside  of,  the  orbi- 
cular ligament.  The  ascent  of  the  external  end  of  the 
fracture  must  be  greatly  limited  by  this  ligament,  when  the 
accident  is  situated  within  it,  and  the  ligament  itself  is  un- 
laceratcd.  Nothing  is  a surer  mark  of  the  neck  of  the 
thigh  bone  being  fractured,  than  the  toes  being  turned 
outward,  while  the  knee  is  in  a moderate  state  of  flexion. 

W hen  tlie  fracture  is  within  the  orbicular  ligament,  the 
case  is  often  difficult  to  ascertain  wilh  certainty ; pain,  and 
inability  to  move  the  thigh,  are  almost  the  only  symptoms. 
The  knee,  alid  toes,  however,  maybe  observed  to  be  some- 
what more  turned  outward,  than  in  the  natural  state,  in  con-- 
sequence  of  the  action  of  the  muscles,  whicli  rotate  the  bone 
in  this  direction,  being  no  longer  counteracted  by  the 
resistance,  arising  from  tlie  continuity  of  the  neck,  an(f 
head  of  the  bone,  when  the  latter  part  is  lodged  in  the  ace- 
tabulum. 

*v 

THEATMENT  OF  FRACTURED  THIGHS. 

Mr.  Pott,  seeing  that  the  difficulty  both  in  reducing  dis- 
placed fractures  of  the  thigh,  and  in  maintaining  the  ends 
of  the  bone  in  a proper  state  of  apposition,  arose  from  the 
action  of  such  muscles,  as  could  draw  upward  the  lower 
portion  of  the  broken  os  femoris,  introduced  into  practice 
the  method  of  placing  the  limb  in  a bent  position , by  wb  ich, 
he  conceived,  the  most  powerful  muscles  were  relaxed.  The 
same  position  he  recommended,  both  at  the  time  of  reduc- 
tion, and  during  the  future  treatment.  Ho  states,  that  the 
position  of  the  fractured  os  femoris  shoulil  be  on  its  out- 
side, resting  on  the  great  trochanter  ; the  patient’s  m hole 
body  should  be  inclined  to  the  same  side  ; liie  knee  should 
be  in  a middle  state,  between  perfect  flexion  and  exfeftsion, 
or  half  bent;  the  leg  and  foot  lying  on  their  outside,  also, 
should  be  well  supported  by  smooth  pillows,  and  should  bak 
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rather  higher  in  their  level,  than  the  thigh.  One  very  broad 
splint  of  deal,  hollowed  out  and  well  covered  with  wool, 
rag  or  tow,  should  be  placed  under  the  thigh,  from  above 
the  troclianter'quitc  below  tlie  knee  ; and  another,  some- 
w'liat  shorter,  should  extend  from  the  groin  below  the  knee 
on  the  inside,  or  rather  in  this  posture  on  the  upper  side  ; 
the  bandage  should  be  of  the  eighteen-tailed  kind,  and,  when 
the  bone  has  been  set,  and  the  thigh  well  placed  on  the  pil- 
low, it  should  not,  without  necessity,  be  ever  moved  from 
it  again  until  the  fracture  is  united. 

Such  is  the  plan,  which  w'as  recommended  by  the  above 
celebrated  surgeon,  and  which  is  now  most  generally  adopt- 
ed in  this  country. 

' AV  hoever  peruses  Mr.  Pott’s  remarks  on  fractures  with 
attention  will  be  led  to  think,  that  this  eminent  practitioner 
actually  conceived,  that  the  above  position  of  the  limb 
would  relax  every  muscle  connected  with  the  broken  bone ; 
a thing,  wliich  is  certainly  not  effected.  But,  I believe, 
that  when  tlie  direction,  in  which  the  lower  end  of  the  frac- 
ture is  displaced,  is  taken  into  consideration,  viz.  upward, 
behind  the  upper  portion  of  the  os  femoris  ; and  when  tlie 
muscles,  whicli  have  the  greatest  tendency  to  produce  this 
effect,  arc  calculated  ; it  will  be  granted,  that  mostofsuch 
muscles,  as  have  the  greatest  injluence  over  the  fracturcy 
are  more  relaxed  in  the  bent,  than  they  are  in  (he  straight 
position  of  the  limb.  However,  Mr.  Pott,  by  the  term  re- 
Jaxation,  might  possibly  mean  only  a state,  in  which  the 
muscles  are  not  actually  stretched,  though  the  origins  and 
insertions  of  many  of  them  might  be  brought  much  nearer 
together.  * 

There  is  one  part  of  the  position,  advised  by  Mr.  Pott, 
for  which  I have  never  heard  any  reason  assigned  ; and  as 
the  adoption  of  it  seems  to  me  likely  to  be  detrimental,  I 
cannot  refrain  from  delivering  mv  sentiments  on  the  sub- 
ject,  how  presumptuous  soever  they  may  appear.  I al- 
lude to  the  direction  to  place  the  leg  and  foot  rather  higher 


592 


URSt  LINES  OF  THE 

in  tliclr  level,  than  the  thigh.  Whoever  has  had  oppor- 
tunities of  seeing  inanj  cases  of  broken  thighs,  must 
know,  that  when  the  ends  of  the  fracture  have  become 
firmly  united,  the  toes  are  frequently  more  turned  outward^ 
than  is  proper.  Now,  I conceive,  that  nothing  has  a 
greater  tendency  to  promote  the  occurrence  of  this  defor- 
mity, than  twisting  outward  the  lower  portion  of  the 
broken  bone,  by  elevating  the  leg  and  fool  above  the  level 
of  the  thigh  ; and  as  this  inconvenience  does  not  seem  to 
be  counterbalanced  by  any  inaiiifest  good,  why  should 
practitioners  persevere  in  a servile  adherence  to  what  they 
do  not  understand  ? 

Mr.  Pott  has  only  mentioned  two  splints : the  generality 
of  practitioners  now  employ  four.  After  placing  the  pa- 
tient in  a proper  position,  the  necessary  extension  is  to  be 
made.  Tlien  the  under  splint,  having  upon  it  a broad 
soft  pad,  and  an  eigiiteen-tailed  bandage,  is  to  be  laid  un- 
der the  thigh,  from  the  great  trochanter  to  the  outer  con- 
dyle. ’'I'he  surgeon,  belbre  applying  the  soap  plaster,  and 
other  splints,  is  to  take  care,  that  the  fracture  lies  as  evenly 
as  possible. 

FUACTURE  OF  THE  PATEELA.  . 

This  bone  is  most  frequently  broken  in  a transverse  direc- 
tion. The  accident  may  happen  in  two  ways,  viz.  incon- 
sequence of  the  action  of  external  bodies,  or  of  the  exten- 
sor muscles.  In  the  latter  instance,  tlie  equilibrium  oftlie 
body,  having  been  inclined  backward,  the  muscles  in  front 
.contract to  bring  the  line  of  gravity  forward  again  j the 
extensors  of  the  leg,  among  other  powers,  exert  themselves 
w ith  such  violence  on  tiie  patella,  rhattlicy  pull  the  upper 
from  the  lower  ])ortioii  of  this  bone,  and  the  patient  falls 
down.  Thus  the  fall  is  the  conseqiiencc,  not  the  cause,  of 
the  accidctit.  I’he  patella  has  been  known  to  be  fractured 
by  making  a very  forcible  kick  ; the  olecranon,  by  merely 
.throwing  a stoue. 
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Longitudinal  fractures  of  tbe  patella  are  not  very  ob- 
vious ; but,  transverse  ones  are  easily  recognized,  in  conse- 
quence of  the  upper  portion  of  the  bone  being  drawn  a con- 
siderable way  up  the  thigh,  and  there  being  a large 
interspace,  between  the  two  pieces  of  the  broken  bone,  very 
distinguishable  by  tlie  touch.  If  the  limb  be  extended, 
and  the  upper  part  of  the  patella  be  pushed  sufficiently 
downward  to  touch  the  lower  portion,  a crepitus  is  felt, 
T^he  patient  cannot  walk,  suffers  g-reat  pain,  and  expe- 
riences, in  most  cases,  a total  inability  to  extend  the  leg. 
However,  tlie  last  circumstance  must  differ,  according  to 
the  situation  of  the  fracture, 

TREATMENT. 

The  separation  of  the  two  pieces  of  a broken  patella 
arises  both  from, the  contraction  of  the  extensor  muscles, 
which  draw  upward  the  superior  portion,  and  from  the 
flexion  of  the  knee,  by  which  the  inferior  part  is  moved 
downward.  Hence,  the  proper  means,  for  maintaining  the 
fracture  in  a state  of  apposition,  are  such  as  oppose  the 
action  of  the  muscles,  and  such  as  keep  the  leg  perma- 
nently extended.  The  power  of  tlie  muscles  is  to  be  dimi- 
nished by  putting  them  in  a state  of  relaxation,  and  by 
compressing  them  with  a roller.  The  leg  is  to  be  extended 
on  tlie  thigh  ; this  is  to  be  bent  on  the  pelvis  ; a bandage  is 
to  be  applied  to  the  whole  thigh  ; and,  lastly,  some  mecha- 
nical resistance  is  to  be  made  above  the  upper  portion  of 
the  broken  bone.  For  the  last  purpose,  a compress  is 
usually  put  under  the  roller.  The  limb  is  most  conve- 
niently kept  in  the'propcr  position,  by  placing  two  splints 
along  the  sides  of  the  knee  joint,  and  making  the  part  of 
the  bed,  on  which  the  leg  and  thigh  are  laid, gradually  as- 
cend to  a proper  height,  from  the  patient’s  buttock  to  his 
heel. 

It  is  remarkable,  that  the  broken  patella  hardly  ever 
unites  by  means  of  callus ; the  connecting  substance,  in  at 
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least  nine<y-nu>e  ciiscs  out  of  a hiindre(l,  is  found  to  be 
of  a ligamentous,  or  cartilaginous  nature.  ; 
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Wlicn  both  the  tibia  and  fibula  are  broken,  the  patient 
cannot  bear  the  weight  of  his  body  on  his  limb  ; but,  when 
the  fibula  alone  is  fractured,  though  progression  is  attended 
Avilh  pain  and  ditliculty,  it  is  not  altogether  impracticable. 
In  examining  a leg,  suspected  to  be  fractured,  the  surg-eon 
should  trace  the  anterior  surface  of  the  tibia,  called  the 
shin,  and  the  spine  ofthislioiie,  in  order  to  ascertain,  whe- 
ther any  inequality,  or  projection,  exists.  However,  in 
fractures  of  the  tibia,  a crepitus  generally  makes  the  nature 
of  the  case  sutTiciently  manifest.  When  the  fibula  is  the 
only  bone  broken,  the  injury  is  not  so  easily  ascertained, 
because  the  tibia,  the  main  bone  of  the  leg,  still  preserves 
the  stability  of  the  limb,  while  no  crepitus  is  very  often 
distimruishablc.  When  both  bones  arc  broken,  the  action 
of  the  muscles  of  the  calf,  together  w ith  the  weight  of  the 
limb  itself,  usually  occasions  a distortion  of  the  leg,  the 
heel  being  drawn  backward,  and  the  foot  inclining  towards 
the  side,  to  which  its  own  unsupported  weight  inclines  it. 
In  oblique  fractures,  the  deformity  is  always  most  conspi- 
cuous, and  the  sharp  point  of  the  lower  end  of  the  tibia 
frequently  makes  a considerable  projection  forward,  threat- 
ening to  protrude  tli rough  the  skin.  The  latter  cftect  is 
entirely  owing  to  the  strong  action  of  the  muscles,  on  the 
posterior  part  of  the  leg.  The  same  cause  commonly  pro- 
duces, at  the  same  time,  a shortness  of  the  injured  limb. 

Mr.  Pott  takes  notice  of  a very  common  case,  and  one 
which,  when  care  is  not  taken  to  relax  the  muscles,  often 
proves  exceedingly  troublesome.  This  eminent  practi- 
tioner observes,  that  when  the  tibia  is  forced  from  its  just 
and  porpemliciilar  position  on  the  astragalus,  probably  the 
eapAular  ligament,  but,  always  those  strong  ligamentous, 
libies,  which  connect  the  lower  end  of  the  tibia  with  the 
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nstragalus,  and  os  calcis,  must  be  lacerated.  Sucli  is  the 
case,  when  ilie  fibula  breaks  Avitliin  two  or  three  inches 
of  the  malleolus  externus  ; when  (he  interior  end  of  the 
fracture  falls  inward  towards  the  tibia;  wlien  the  malleolus 
externus  is  turned  somewhat. outward,  and  upward  ; and 
the  tibia,  having  lost  its  proper  support,  is  lorced  off  from 
the  astragalus  inwards.  To  this  perfect  frac(ii|;e,  and  par- 
tial dislocation,  is  souictinics  added  a wound  in  the  integu- 
ment, juade  by  the  bone  at  the  inner  ankle. 

The  difficulty  in  reducing  the  case,  and  keeping  it  so ; 
the  distorliofi  of  the  fool  upward,  and  outward  ; are  caused 
by  the  action  of  sujijh  muscles,  as  have  tendons  passing  be- 
hind the  tibia  and  fibula,  uiider  tlie  os  calcis,  or  attached 
to  these  bones.  Hence,  in  this  instance,  the  utility  of  re- 
laxing the  powerful  muscles,  is  strikingly  exemplified.  If 
the^limb  be  laid  on  its  outside,  with  the  knee  moderately 
bent,  the  muscles,  forming  the  calf  of  the  log,  and  those 
which  pass  behind  the  fibula,  and  under  the  os  calcis,  are, 
to  use  Mr.  Poll’s  expression,  all  put  into  a slate  of  relaxa- 
tion, and  non-resistance  ; all  the  difficulty  and  trouble,  in 
general,,vanish  immediately  ; the  foot  may  easily  be  placed 
right,  the  joint  reduced,  and,  by  observing  the  same  posi- 
tion, every  thing  will  commonly  succeed.  Mr.  Pott’s  pos- 
ture for  a fractured  leg  and  thigh,  is  represented  in  the  an- 
nexed engraving.* 

Mr.  Sharp’s  splints,  made  of  tin,  instead  of  pasteboard, 
are  as  good  as  any,  w'hicli  can  be  employed.  I'hey  should 
.always  be  of  sufficient  length  to  extend  from  the  condyles 
of  the  os  femoris  quite  (o  the  foot.  The  muscles  being  re- 
laxed, by  placing  the  limb  in  the  position  represented  intho 
plate,  the  surgeon  is  to  make  such  extension  as  seems  re- 
quisite for  bringing  the  ends  of  (he  fracture' into  even  appo- 
sition. Then  he  is  carefully  to  raise  the  leg  a little  way 
from  the  surface  of  the  bed,  by  t.aking  firmly  hold  of  the 
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limb,  below  and  above  the  fracture,  and  elevating  the 
broken  bones  together  in  such  a waj,  as  shall  keep  both 
the  upper  and  lower  portions,  as  nearly  as  possible,  on  the 
same  level.  At  this  moment,  an  assistant  should  put  ex- 
actly under  the  leg  tlie  under  splint,  which  has  been  pre- 
viously prepared,  by  covering  it  with  a soft  pad,  and  lay- 
ing over  this  an  eighteen-tailed  bandage.  The  leg  is  now 
to  be  gently  depressed,  till  it  becomes  supported  on  the 
apparatus.  The  surgebn,  before  he  proceeds  further, should 
once  more  observe,  that  the  ends  of  the  bones  are  evenly  in 
contact.  Being  assured  of  tliis  important  point,  he  is  ta 
apply  a piece  of  soap  plaster  over  the  situation  of  the  frac- 
ture, and  lay  dowirthc  tails  of  the  bandage.  Another  soft 
pad,  well  tilled  ^Yi(h  tow,  is  next  to  be  put  over  the  upper 
surface  of  the  leg,  and  the  other  splint  applied.  The  straps 
should  be  tight  enough  to  make  the  splints  prevent  any 
motion  of  the  ends  of  the  fracture.  The  pressure  of  these 
hard  instruments  is  often  exceedingly  painful,  and  even 
- productive  of  sloughing,  and  ulceration,  unless  .the  sur- 
geon skilfully  place  soft  materials  between  them  and  such 
parts  as  seem  most  liable  to' be  injured  in  this  manner  ; for 
instance,  the  lower  end  of  the  fibula  ; the  outside  and  in- 
side of  the  foot ; the  inside  of  the  knee,  &c. 

Besides  the  two  splints  and  pads,  already  mentionetl,  I 
find,  when  the  fracture  is  oblique,  and  the  heel  has  a great 
tendency  to  be  drawn,  backward,  that  this  effect  is  very 
ranch  counteracted  by  applying  a compress,  and  longitu- 
dinal piece  of  pasteboard,  from  the  lower  part  of  the  belly 
of  the  gastrocnemius  muscle  to  the  heel,  uiider  tlie  straps 
’ of  the  other  splinfs.  I have  observed,  that  this  method 
prevents  deformity  in  a very  powerful  manner. 

When  there  is  a great  deal  of  contusion  of  the  soft  parts, 
together  w'ith  the  injury  of  the  bones,  it  is  better,  at  first, 
' to  keep  the  leg  wet  with  the  lotion  of  sal  ammoniac  and 
vinegar,  by  means  of  linen  dipped  in  this  application,  and 
put  under  the  splints,  d'he  «pliut.s  need  not  be  taken  oft 
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e.rcry  time  it  is  necessary  to  wet  tlic  lijieii  again  ; it  is 
quite  sulHcient  to  squeeze  the  fluid  out  of  a sponge,  into 
the  interspaces  between  the  above  instruments.  Nothing 
is  so  prejudicial,  in  cases  of  fractured  bones,  as  too  fre- 
quently moving  the  injured  parts. 


CHAP.  Lxy. 

PARTICULAR  DISLOCATI OiYS. 

DISLOCATION  OF  THE  LOWER  JAW. 

The  lower  jaw  bone  may  be  said  to  be  subject  to  only  ■ 
one  kind  of  dislocation,  in  Avhich  the  condyloid  processes 
advance  beyond  t-he  eminentia  articularis,  and  slip  under 
the  zygoma.  Sometimes,  the  luxation  is  onlj’-  on  one  side, 
but,  in  general,  on  both.  In  the  latter  case,  the  appearance 
of  the  countenance  is  much  altered  ; the  mouth  is  widely 
open,  and  cannot  be  shut ; and  the  length  of  tlie  face  is 
very  much  increased  by  the  chin  being  thrown  forward, 
and  downward,  towards  the  breast.  When  only  one  con- 
dyle is  dislocated,  the  mouth  is  distorted,  and  turned  to- 
Avards  the  opposite  side,  while  the  felloAV  teeth  of  each  jaw 
do  not  correspond.  However,  according  to  Mr.  Hey,  one 
condyle  of  the  lower  jaw  may  be  dislocated,  Avilhout 
there  being  any  distortion  of  the  chin  toAvards  the  oppo- 
site side,  sheAving  the  nature  of  the  accident.  All  dislo- 
cations of  the  jaw  are  attended  Avith  considerable  pain 
on  inability  to  articulate  words  ; an  incapacity  of  swallow* 
jng;  and  a flux  of  saliva  from  the  mouth. 

The  jaw  bone  cannotbc  luxated  in  this  manner,  unless 
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the  mouth,  just  before  the  occurrence  of  the  accident,  be 
very  much  opened,  in  which  state,  the  condyles  of  the  bone 
are  naturally  moved  forward.  Hence,  the  dislocation 
mostly  happens,  when  the  patient  is  laughing,  gaping, 

A blow  on  the  jaw,  when  the  mouth  is  very  much  open, 
may  easily  cause  the  accident.  The  case  is  sometimes 
produced  by  the  force,  used  in  drawing  a tooth.  When- 
ever the  lower  jaw  has  once  been  dislocated,  any  of  the 
preceding  causes  reproduce  the  occurrence  with  much 
more  facility. 

Jt  is  evident  from  the  circumstances,  in  which  a person 
witli  a dislocated  jaw  is  placed,  that  very  severe  com- 
plaints, and  even  death,  may  follow  the  accident,  if  no  as- 
sistance should  be  given. 

In  reducing  a dislocated  jaw',  the  surgeon  is  to  make  the 
bone  act  as  a lever,  in  moving  tin?  displaced  condyles. 
The  thumbs,  well  covered  with  a pair  of  thick  gloves,  are 
to  be  introduced,  as  far  backward  as  possible,  along  the 
grinding  teeth.  Then,  with  the  fingers  and  palms  of  his 
hands,  the  practitioner  is  to  take  firm  hold  of  each  side 
of  the  dislocated  bone,  and,  while  he  depresses  the  condyles 
with  his  thumbs,  he  is  to  elevate  the  chin..  These  two  ac- 
tions  co-operate  to  ])roducc  the  same  effect.  As  soon  as 
the  condyles  arc  freed  from  their  confined  situation,  beneath 
the  zygoma,  the  contraction  of  all  the  mnsclesj  which 
are  concerned  in  shultirig  the  jaw',  almost  at  the  same  in- 
st  'lit,  both  draws  the  condyloid  processes  back  into  their 
natural  situation,  and  forcibly  closes  the  mouth,  so  that 
the  surgeon’s  thumbs  would  be  in  danger  of  being  bitten, 
if  care  were  not  taken  to  cover  them  with  thick  gloves,  and 
withdraw  them,  immediately  the  reduction  is  cflected. 
When  only  one  cc'ndyle  is  divlocated,  the  same  plan  of 
reducing  the  part  is  applicable  to  the  side,  on  which  tlio 
accident  is  situated, 

Ueduction  haying  been  accomplished,  the  patient 
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should,  for  some  time  afterwards,  avoid  all  such  actions  as 
laughing,  yawning.  See.  ai»d  the  jaw  should  be  supported 
by  a bandage  Avith  four  tails,  in  the  same  Avay  as  was  re- 
commended for  the  fractured  lower  jaw. 

DISLOCATION  OF  THE  HEAD. 

Tlie  OS  occipitis  is  so  firmly  connected  Avith  the  first 
cervical  vertebra,  or  atlas,  that  it  is  hardly  possible,  that 
any  separation  should  originate  from  external  force.  Hoav- 
cver,  the  articulation  of  the  atlas  and  dentata,  that  is,  of 
the  first  and  second  vertebne,  not  being  so  strong,  either  a 
dislocation  forward  may  occur  in  consequence  of  a rup- 
ture of  the  ligaments,  Avhich  naturally  confine  the  processus 
ilentatus  in  its  situation  in  front  ofthe  spinal  marrow,  or  a 
luxation,  sidcAvays,  may  be  produced,  iu  consequence  of 
that  process  itself  being  fractured. 

Such  alarming  accidents  may  happen,  Avhen  a person  is 
thrown  from  a horse,  or  falls  from  any  high  situation,  so  as 
to  pitch  on  his  head,  or  receive  a very  violent  blew  on  his 
neck.  When  the  processus  dentatus  is  dislocated  back- 
ward, the  head  itself  is  throAvn  forward,  and  is  preterna- 
turally  moveable  ; the  face  swells  ; the  eyes  become  pro- 
minent ; the  mouth  is  open  ; the  tongue  is  motionless ; 
the  respiration  diflicult ; the  pulse  small,  and  slow  ; the 
body  is  deprived  of  sensibility  and  motion;  and  the  pa- 
tient is  in  a dying  state. 

A complete  luxation  of  the  upper  cervical  vertebra:  is 
piioductive  of  .almost  instantaiicousdcath,  by  the  injury,  or 
compression,  Avhich  the  spinal  marrow  must  inevitably 
suffer.  But,  an  dislocation,  Ave  arc  informed, 

may  sometimes  admit  of  relief,  and  life  be  preserved  by  th« 
timely  interference  of  art.  There  arc,  cerlaitdy,  in  dif- 
ferent museums,  anchylosed  cervical  vertebrae,  in  which 
the  canal  for  the  spinal  marrow  is  very  much  lessened,  in 
consequence  of  a preceding  partial  luxation.  Callisen  in- 
forms us,‘  that  he  has  such  specimens  in  his  own  possession. 
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However,  we  maj  fairly  infer,  from  the  remaining  dirai- 
iiution  in  the  canal  for  the  spinal  marrow',  that  art  had  very 
little  share  in  the  cure,  and  that  the  preservation  of  life, 
was  not  owing  to  the  dislocation  having  been  reduced  ; 
but,  to  the  spinal  marrow  having  accommodated  itself  to 
any  slight  pressure,  which  it  might  have  suffered. 

There  can  be  no  doubt  of  the  rationality ^>f  attempting 
an  imme'diate  reduction  of  the  processus  dentatus,  if  signs 
of  life  should  exist.  This  process  is  thrown  back,  so  as  to 
compress,  or  injure  the  spinal  marrow,  while  the  atlas,  and 
Lead  itself,  are  thrown  forward.  The  recollection  of  these 
circumstances  will  enable  a surgeon  to  do  w hat  is  proper, 
better,  than  any  detailed  directions.  It  seems,  also,  need- 
less to  explain,  exactly,  how  he  should  proceed,  if  the 
processus  dentatus  were  fractured,  and  the  second  vertebra, 
consequently,  luxated  sideways. 

DISLOCATION  OF  THE  VERTEBRA).  • 

The  dorsal  and  lumbar  vertebras  are  very  rarely  dislo- 
cated, on  account  of  the  strength  of  the  ligaments,  and  the 
conformation  of  the  bones  themselves.  , However,  occa- 
sionally, the  oblique,  or  articular  processes  being  fractured, 
by  the  operation  of  great  violence,  these  bones  arc  dislo- 
'cated. 

The  symptoms  are,  an  incapacity  to  stand  erect;  the 
patient  leaning  sideways,  or  forwards ; the  spinous  pro- 
cesses become  irregular  in  their  arrangement ; and  there 
are  signs  of  the  spinal  marrow  being  injured,  or  compress- 
ed ; retention,  or  incontinence  of  the  urine,  and  feces  ; the 
lower  extremities  become  paralytic  and  motionless;  and 
even  death  itself  may  follow.  The  symptoms  must  ne- 
cessarily vary,  according  to  the  degree  of  pressure,  which 
the  spinal  marrow  suffers,  and  the  situation  of  the  luxa- 
tion. Very  similar  symptoms  may  also  arise,  when  the 
spinal  marrow  has  merely  undergone  a very  violent  con- 
cussion^ without  any  dislocation  of  the  vertebra?. 
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The  ancients  have  given  us  descriptions  of  various  ma- 
chines for  reducing  these  luxations ; but  whoever  con- 
siders  the  danger  there  is  of  increasing  the  pressure  on  the 
spinal  marrow,  instead  of  diminishing  it,  by  the  ajiplica- 
tion  of  force,  will  be  cautious  not  to  be  loo  bold. 

It  IS  very  certain,  that  most  of  the  cases,  mentioned  by 
authors,  as  dislocations  of  the  vertebras,  have  only  been 
concussions  ol  the  spinal  marrow,  or  fractures  «f  the  above 
bones. 


DISLOCATION  OF  THE  OS  COCCYGlS. 

This  bone  is  said  to  be  liable  to  two  kinds  of  luxations  ; 
one  inward,  the  other  outward.  The  first  case  is  always 
occasioned  by  external  violence  ; the'  second,  by  the  pres- 
sure of  the  child’s  head,  in  difiicult  labours.  The  na- 
ture of  these  accidents  is  easily  detected  by  tlie  foregoing- 
cause,  and  by  an  examination  with  the  fingers,  externally, 
and  within  the  rectum.  Pain  ; retention  of  the  feces,  and 
urine,  an  afflicting  tenesmus  j inflammation,  sometimes, 
terminating  in  abscesses,  which  interest  the  rectum  ; are 
symptoms,  said  to  attend,  and  follow,  dislocations  of  the 
os  coccygis. 

Luxations  of  this  sort  are  easy  of  reduction.  'When  the 
bone  is  dislocated  outward,  it  may  be  readily  replaced  in 
its  natural  situation,  by  makbig  proper  pressure  externally, 
and  supporting  the  little  bone,  at  the  same  time,  by  a 
finger  introduced  into  the  rectum.  The  reduction  being 
finished,  a piece  of  soap  plaster,  a compress,  and  the  T 
bandage,  may  be  applied. 

"When  the  os  coccygis  is  luxated  inward,  the  surgeon 
is  to  smear  his  fore  finger  with  oil,  and  introduce  it  into 
the  rectum.  Then  the  bone  is  to  be  pressed  outward, 
while  proiier  resistance  is  made  externally  with  the  fingers 
of  the  otlier  hand.  After  the  reduction,  all  pressure  is  to 
be  carefully  avoidid,  lest  the  bone  should  be  forced  inward 
again. 
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DISLOCATION  OF  THE  RIBS. 

' bones  are  very  rarely  luxated  at  tlieir  articulation 

with  the  verlebra^  ; but,  the  case  is  said  to  occur  every 
now  and  then  in  practice.  Authors  state,  that  a hollow  is 
perceptible  at  the  side  of  the  transverse  process  of  the  ver- 
tebra ; ami  that  when  pressure  is  made  on  the  thorax, 
so  as  to  push  backward  the  dislocated  rib,  the  head  of  the 
bone  may  1)C  distinctly  felt  moving  into  its  proper  situa- 
tion, provided  the  fingers  are  duly  placed  for  this  pur- 

pO'^C. 

M.  J.  !>•  Ik’t'd  believed,  that  the  ribs  were  never  in 
reality  dislocated.  Ilow'cver,  Pare,  Tleistcr,  Platncr,  and 
most  surgical  writers,  not  only  admit  the  possibility  of  the 
accident;  but,  notice  several  varieties  of  it,  besides  the 
preceding  symptoms. 

The  treatment  of  a dislocated  rib,  were  the  accident  to 
occur,  would  be  very  simple  ; the  displaced  head  of  the 
bone  is  to  be  first  reduced  by  firmly  pressing  backward  its 
anterior  end.  Then  a thick  compress  is  to  be  i>Iaccd  over 
the  front  extremity  of  the  bony  part  of  the  rib  ; while  ano- 
ther compress  is  put  over  the  transverse  processes  of  the 
vertebric  ; and  both  arc  to  be  kejit  on  by  a roller. 

The  same  symptoms,  which  occasionally  result  fioin 
fractures  of  the  ribs,  may  follow  dislocations,  and  will  re- 
quire such  treatment,  as  was  explained  in  the  preceding 
chapter.  ' 

AVhen  a rib  is  forcibly  separated  from  its  cartilage,  or 
this  from  the  sternum,  (he  case  demands  the  same  ticat- 
ment  as  a fracture. 

dislocation  of  the  clavicle. 

Fractures  of  the  clavicle  are  niucli  more  common,  than 
dislo'calions,  as  any  one  might  easily  infer,  who  considers 
the  vast  strength  of  the  ligaments,  the  slender  structure, 
and  exposed  position,  of  the  bone,  and  the  direction,  in 


PRx\CTICE  OF  SURGERY. 


603 


w!uch  external  force  will  commonly  operate  upon  it.  A 
dislocation  is  much  more  common  at  the  sternal,  tlian  tho 
scapular,  extremily  af  the  clavicle,  on  account  of  the 
greater  degree  of  motion,  which  takes  place  at  the  former 
situation,  and  the  weaker  structure  of  the  ligaments,  than 
at  the  articulation  with  the  acromion.  When  a disloca- 
tion hapj>eiis  at  the  sternum,  the  clavicle  is  usually 
thrown  forward  ; sometimes,  however,  backward,  in  which 
event,  the  sj’mptorns  are  comriionly  severe,  on  account  of 
the  pressure  produced  by  the  bone  on  the  parts  situated 
in  the  anterior  part  of  the  neck. 

The  dislocation  of  the  scapular  end  of  the  clavicle  is 
always  upwards;  for,  the  root  of  the  coracoid  process,  on 
which  it  rests,  will  not  allow  the  bone  to  descend  below 
the  acromion.  A luxation  ofthe  clavicle  from  the  scapula 
is  liable  to  be  mistaken  for  a dislocation  of  the  os  brachii, 
in  consequence  of  the  front  and  upper  portion  of  the  del*? 
foid  muscle  becoming  flattened,  and  there  being  an  appa- 
rent depression  at  the  top  of  the  shoulder.  The  treat- 
ment  consists  in  taking  oft'the  weightof  the  arm,  by  placing 
the  elbow  and  forearm  in  a sling;  in  pushing  downward 
the  sca])ular  end  of  the  clavicle,  while  an  effort  is  made 
to  raise  the  acromion;  and,  in  apjflying  compresses,  and 
a spica  bandage,  for  the  purpose  of  keeping  the  end  of  the 
clavicle  from  ascending  again. 

At  the  time  of  attempting  to  reduce  this  dislocation,  the 
trapezius  muscle  ought  to  be  relaxed. 

The  dislocation  of  (he  clavicle  from  the  sternum  is  to 
lie  reduced,  by  making  pressure  in  a proper  direction, 
'1  he  arm  is  to  be  kept  at  rest  in  a sling  ; and,  in  short,  tlie 
fiamc  treatment  is  to  be  adopted,  as  if  the  bone  were 
broken. 

nisnocATioN  of  the  os  brachii. 

The  shoulder  jxiint  is  so  loose,  and  moveable,  and  th« 
Iglenoid  cavity  of  thotcapula  so  shallow,  that  more  dislo- 
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cations  are  said  to  occur  in  tliis  situation,  than  in  all  the 
other  joints  togetlier.  The  acromion  and  the  coracoid 
processes  of  the  scapula,  and  the  ligament  between  them, 
prevent  luxations  upward. 

The  arm  maj  be  luxated  directly  downward,  in  such  a 
way,  that  some  point  of  the  licad  of  the  bone  may  rest 
against  the  inferior  edge  of  the  scapula.  This  case,  how- 
ever, is  uncommon.  The  head  of  the  os  brachii  may, 
also,  be  dislocated  forwards,  towards  the  breast ; or  it 
may  be  luxated  backwards  under  the  spine  of  the  scapula. 
The  two  latter  cases  arc  exceedingly  common.  The  three 
abovementioned  dislocations  arc  usually  distinguished  " 
by  the  terms,  doio?iK!ard,  forward,  and  backward. 

In  the  dislocation  downward,  the  arm  seems  longer, 
than  is  natural,  and  it  is  a little  raised  from  the  side  ; 
while  the  forearm  is  extended,  in  consequence  of  the  ten- 
sion of  the  triceps  muscle.  The  arm  cannot  possibly  be 
approximated  to  the  chest,  nor  can  the  forearm  be  bent, 
without  creating  pain.  A vacancy  is  distinguishable  un- 
der the  acromion  ; and  the  deltoid  muscle,  being  un- 
supported by  the  head  of  the  bone,  the  fulness  of  the 
shoulder  is  lost.  The  head  of  the  os  brachii  may  be 
felt  in  the  axilla,  and  the  bone  cannot  be  raised  in  aline 
with  the  acromion. 

When  thclnxatimi  is  backward,  the  elbow  is  very  much 
inclined  towards  the  fore  part  of  the  thorax,  from  which 
posture  it  cannot  be  moved,  without  considerable  pain. 
The  pectoral  muscle  is  in  a state  of  tension,  and  the 
limb  seems  longer,  than  is  natural.  This  luxation  is 
not  so  frequent  as  the  next. 

AVhen  the  os  brachii  is  dislocated  forward,  the  arm  is 
very  much  shortened  ; the  head  of  the  bone  may  be  felt, 
forming  a protuberance  under  the  pectoral  muscle  ; tlic 
forearm  is  somewhat  bent ; the  elbow  is  thrown  to  a little 
tlistancc  from  the  side,  and  cannot  be  placed  near  it,  with- 

I 

out  the  patient  experiencing  a good  deal  of  pain ; the  co- 
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Tacoicl  process  cannot  be  very  easily  felt ; and  the  hollow, 
below  the  acromion,  though  very  distinguishable,  is  not 
so  manifest,  as  when  the  head  of  the  bone  is  thrown  down- 
ward into  the  axilla,  or  backward  beneath  the  spine  of  the 
scapula. 

When  the  head  of  the  bone  lodges  in  the  axilla,  its 
pressure  on  the  nerves  and  large  veins  may  occasion  pa- 
ralysis, and  cedema,  of  tlie  limb. 

We  may  conclude,  when  the  os  brachii  is  dislocated 
forward,  that  the  tendons  of  the  muscles  of  the  scapula 
must  often  be  ruptured. 

^’hc  best  modern  surgeons  arc  of  opinion,  that  none  of 
the  mechanical  contrivances  for  making  extension,  devised 
by  the  ancients,  are  so  eligible  as  a skilful  employment 
of  the  power  of  the  hands  alone. 

The  first  object,  in  the  treatment  of  the  dislocation,  is  to 
dislodge  the  head  of  the  os  brachii  from  tlie  situation, 
which  it  occupies,  in  order  to  bring  it  on  a level  with  the 
glenoid  cavity  of  the  scapula.  To  accomplish  this  pur- 
pose advantageously,  proper  extension  must  be  made, 
while  the  bone  itself  should  be  made  to  operate  as  a lever 
in  moving  the  head  to  any  side,  by  having  a long  towel 
placed  a little  below  the  axilla,  by  means  of  which  towel, 
skilfully  pulled  by  an  assistant,  the  necessary  fulcrum  may 
be  formed. 

As  soon  as  the  head  of  the  bone  is  brought  opposite  the 
glenoid  cavity,  the  limb  should  be  resigned  to  the  action 
of  the  muscles,  which  draw  the  bone  into  its  natural  situa- 
tion. 

When  the  extension  is  made,  it  is  necessary  to  fix  the 
patient’s  body,  by  placing  a broad  towel  round  the  chest, 
aud  tying  it  to  some  very  immoveable  point.  The  clavi- 
cle and  scapula  are,  also,  to  be  kept  back  with  the  hands 
of  an  assistant.  The  elbow  is  to  be  bent.  The  extending 
power  should  be  applied  a little  above  the  condyles  of  the 
os  brachii.  __  The  extension  should  be,  at  first,  very  gra- 
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dual,  and  il  should  not  be  remitted,  till  the  object  in  Ticif 
is  accomplished  ; in  this  way,  the  muscles  of  the  most 
athletic  man  may  be  overcome  : while  the  most  violent 
extension,  not  regularly  maintained,  will  often  fail.  The 
part  of  the  arm,  round  which  the  towel  for  making  the 
chief  extension  is  placed,  should  bo  defended  by  flannel. 

When  the  head  of  the  bone  has  been  so  moved,  that  it 
seems  likely  to  return  info  the  glenoid  cavity,  by  the  action 
of  the  muscles,  the  assistants,  who  are  making  the  exten- 
sion, are  to  be  directed  to  diminish  il.  On  (his  being 
done*,  if  the  surgeon  merely' attend  to  keep  the  head  of  the 
bone  on  a level  with  the  socket,  the  reduction  spontarie- 
ously  follows. 

The  arm  is  afterwards  to  be  kept  at  rest  in  a sling,  and 
a piece  of soap  plaster,  and  a spica  bandage,  applied  to  the 
shoulder.  Some  'burgeons  use  multiplied  pulley's  for  mak- 
ing extension,  and,  as  far  as  my'  own  experience  extends, 
they  answer  the  purpose  extremely  well. 

DISLOCATION'  OF  THE  ELBOW. 

The  bones  of  the  forearm  cannot  be  thrown  forward, 
without  a fracture  of  the  olecranon,  and  a luxation  iti  this 
direction  is  exceedingly  uncommon.  The  kind  of  dislo- 
cation, most  frequently  occurringat  the  elbow,  is  tliat,  in 
which  the  upper  heads  of  tlic  radius  and  ulna  aredisplnc- 
ed  backward.  T!iis»  accident  is  rendered  easy  of  occur- 
rence by  the  small  size  of  file  coronoid  process  of  the  ulna, 
wliich  part  slips  behind  the  os  hnmeri  and  is  drawm  upas 
high  as  the  cavity',  in  which  the  olecranon  is  naturally 
lodged  in  the  extended  state  of  the  forearm.  The  next 
most  frequent  dislocation  at  this  part  consists  in  the  ulna 
being  pushed  into  the  place  of  the  radius,  on  flu*  lower  end 
of  (lie  hmncriis.  T'he  form  of  the  bones  is  almost  an  insur- 
mountable obstacle  to  a dislocation  ever  taking  ])lace  in- 
wards. All  the  lafci-jjl  luxations  of  the  elbow  are  usually 
incomplete  ones,  by  which  is  meant,  that  the  arlicular  sur- 
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faces  are  still  in  partial  contact.  The  g^reat  extent  of  the 
surfaces  of  the  heads  of  ihe  bones,  in  the  transverse  direc«» 
tion,  must  render  a complete  lateral  luxation  hardly  pos- 
sible, without  tlie  application  of  such  virdence,  and  the  oc- 
currence of  such  mischief  to  the  soft  parts,  that  the  limb 
could  not  be  preserved. 

from  the  |>ernsal  of  books,  one  mi^ht  suppose,  that  all 
dislocations' at  the  elbow  were  so  obvious,  that  no  man, 
however  deficient  in  talents  and  attention,  could  possibly 
fall  into  error.  This  is  far  from  bein<^  true;  for,  acci- 
dents of  this  kinil  are  commonly  productive  of  so  rapid 
and  considerable  a degree  of  svTelling,  that  the  form  of 
the  joint  is  very  much  obscured. 

When  the  ulna  is  pushed  into  the  situation  of  the  ra- 
dius, the  space  between  the  olecranon  and  internal  condyle, 
is  much  greater,  than  natural.  These  points  of  bone  are 
always  very  distinguishable,  let  the  joint  be  ever  so  much 
sw'ollen,  and  hence,  the  information,  to  be  derived  from  an 
examination  of  them,  may  be  obtained  in  every  case, 
without  exception.  When  the  ulna  is  pushed  into  (he 
place  of  the  radius,  the  latter  bone  carinot  be  easily  rofaled, 
nor  can  the  forearm  be  bent,  and  extended  in  a perfect 
manner. 

Sometimes,  the  radius  is  driven  forwards, .and  the  ulna 
backwards,  the  coronoid  process  of  the  latter  bone  being 
at  tlie  same  time  occasionally  fractured. 

Dislocations  of  the  elbow  joint  are  easily  reduced,  as 
soon  as  the  necessary  extension  is  made.  The  arm  sliould 
afterwards  be  kept  in  a sling,  and  the  inflammation  of  the 
joint  is  to  be  averted,  by  keeping  the  part  constantly 
surrounded  with  linen,  wet  with  the  saturnine  lolion.  The 
joint  might  also  bt;  supported  with  a splint  on  the  side,  (o 
which  the  heads  of  the  radius  aud  ulna  had  been  thrown. 

DISLOCATIONS  OF  Til  C W CIST. 

I 

These  cases  are  particularly  obvious  to  the  most  super- 
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ficial  examiner.  The  most  common  directions,  in  wliicli 
the  carpal  bones  are  dislocated,  are  backward  and  for- 
ward. The  first  kind  of  case  is  much  the  most  frequently 
met  with  in  practice.  The  man’s  Iiand  becomes  consi- 
derably distorted,  whenever  one  of  the  lateral  ligaments 
of  the  wrist  is  ruptured  ; but,  the  luxations  thus  aris- 
ing, are  hardly  ever  complete.-  . 

There  is  never  njuch  diflicully  in  reducing  dislocations 
of  the  wrist,  as  soon  as  moderate  extension  has  been  made. 
When  the  articular  surfaces  have  been  put  into  a proper 
situation,  in  regard  to  each  other,  a splint  should  be  ap- 
plied along  the  inside  of  the  forearm,  and  palm  of  the  hand^ 
in  order  to  keep  the  wrist  from  moving.  I need  hardly 
mention  the  propriety  of  wearing  a sling. 

When  the  thumb,  or  fingers  are  dislocated,  they  are  to 
be  reduced,  and  incased  and  supported  in  pasteboard,  the 
hand  and  forearm  being  kept  in  a sling,  till  the  cure  is 
cflectcd. 


DISLOCATIONS  OF  THE  THIGH  l^NE. 

The  most  frequent  case  is  that,  in  which  the  head  of  the 
os  femoris  is  dislocated  on  the  obturator  foramen,  that  is, 
downward  and  forward.  This  kind  of  accident  is  the  most 
common,  because  the  brim  of  the  acetabulum  is  not  so 
high  in  the  above  direction,  and  the  ligament  um  teres  is  in- 
serted so  near  the  notcli,which  faces  the  obturator  foramen, 
that  the  head  of  the  bone  may  descend  in  the  above  way, 
without  the  ligament  itself  being  ruptured. 

The  case,  which  ranks  next  in  regard  to  frequency,  is 
that,  in  which  the  head  of  the  llngli  bone  is  dislocated  up- 
ward and  outward  oil  the  dorsum  of  the  ilium,  the  great 
trochanter  being  situated  forward,  and  the  limb  being 
turned  inward. 

The  most  rare  kind  of  dislocation  is  that,  in  which  the 
head  of  the  os  femoris  is  thrown  on  the  dorsum  of  the  ilium, 
ill  such  a manner,  that  the  (rochanfer  major  projects  back- 
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tt'ard,  while  the  head  of  the  bone  is  situated  obliquely  f >i;- 
ward»  Many  surgeons  of  great  experience  have  never 
seen  this  case.  However,  there  is  no  doubt  of  its  occa- 
sional occurrence,  as  my  own  observation  enables  me  to 
state  : a thin  lad,  about  fourteen  years  old,  was  brought  to 
St.  Bartholomew’s  hospital,  during  one  of  Mr.  Long’s 
accident  weeks,  about  nine  years  ago.  Tbe  boy  had 
fallen  down,  by  which  accident  one  of  his  legs  became 
considerably  shortened,  with  the  toes  turned  very  far  out- 
ward. 

The  head  of  the  bone  could  be  plainly  felt  behind  the 
trochanter  major.  There  was  considerable  pain,  and  the 
patient  was  quite  incapacitated  from  moving  the  limb.  I 
could  not  move  the  extremity  in  any  direction,  without  a 
great  deal  of  difficulty  and  resistance,  and  without  making 
the  lad  suffer  considerable  torture.  When  proper  ex- 
tension had  been  made,  the  head  of  the  bone  slipped  into 
the  acetabulum,  and  the  boy,  almost  instantly,  became  free 
from  pain,  and  acquired  the  faculty  of  moving  the  thigh 
bone  again  in  cyery  direction.  In  about  ten  days,  he 
went  from  the  hospital,  able  to  walk  in  the  most  per- 
fect manner. 

This  is  theonly  kind  of  dislocation  of  the  thigh,  liable 
to  be  mistaken  for  a fracture  of  the  neck  of  the  bone,  be- 
cause tlie  toes  are  turned  outward,  aad  the  limb  shorten- 
ed. In  the  common  luxation  on  the  obturator  foramen, 
. the  toes  are  turned  outward  ; but,  the  dislocation  is  easily 
discriminated  from  a fracture,  for  the  whole  extremity 
seems  elongated  ; while,  on  the  contrary,  fractures  are 
never  attended  with  any  apparent  increase  in  the  length 
of  the  limb  ; but,  almost  always,  with  a diminution  of  it, 
in  consequence  of  the  lower  ^rortion  of  the  broken  bone 
being  drawn  upward  by  the  action  of  tire  muscles. 

When  the  os  femoris  is  luxated  upward  and  backward, 

with  the  trochanter  major  forward,  and  the  head  of  the 
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bone  backward,  the  limb  is  shortened ; the  thigh,  leg,  and 
foot,  are  turned  inward  ; the  patient  suffers  immense  pain, 
when  the  os  fenioris  is  moved  outward,  and  the  fibres  of  the 
triceps  arc  rendered  still  more  tense,  than  they  must  neces- 
sarily be  by  tlie  nature  of  the  accident ; the  buttock  ap- 
pears more  prominent,  on  account  of  the  presence  of  the 

head  of  the  bone  ; and  the  whole  limb  is  often  quite  numb- 
ed, by  the  pre.'^sure  on  the  sciatic  nerve. 

In  reducing  dislocations  of  the  thigh,  the  surgeon  should 
place  the  patient  on  the  side,  opposite  that  on  whicli  the 
accident  has  happened;  and  fix  the  pelvis  by  placing  a 
sheet  underneath  the  perineum,  and  tying  it  to  one  of  the 
j)Osts  of  the  bed. 

The  multiplied  pulley,  if  this  be  employed,  or  another 
sheet,  is  to  be  tastened  round  the  lower  portion  of  the  os 
femoris,  just  above  the  condyles.  If  the  head  of  the  bone 
be  on  the  dorsum  of  the  ilium,  or  near  the  sacro-ischiatic 
foramen,  the  extension  is  to  be  made  in  a gradual,  and  iin- 
remilting  manner,  and  in  such  a direction,  as  seems  to  be 
the  midline  between  a right  and  perpendicular  one,  in  re- 
gard to  the  pelvis.  As  soon  as  the  head  of  the  bone  has 
been  brought  on  a level  with  the  acetabulum,  the  surgeon 
is  to  press  it  towards  this  cavity,  at  the  same  time,  that  the 

assistants  continue  the  extension. 

When  the  thigh  bone  is  dislocated  forward  and  down- 
ward, the  object  is  to  make  a lever  of  the  bone  itself,  by 
placing  a sheet  a little  way  below  the  trochanters,  which 
sheet  being  properly  draAvn  upward  by  an  assistant,  after 
a little  extension  has  been  made,  serves  as  a fulcrum,  on 
which  the  head  of  tlie  bone  may  be  moved  into  the  aceta- 
bulum. In  order  to  accomplish  this  purpose,  siifticicnt 
extension  is  to  be  made  in  the  same  manner  as  in  the  fore- 
going cases,  just  to  dislodge  the  bone  from  the  place  which 
it  occupies;  then,  while  an  assistant  draws  upward  tha 
sheet,  placed  a little  below  the  trochanters,  the  surge<^ 
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is  to  make  a lever  of  the  bone  by  depressing  the  con- 
dylcs. 

dislocations  of  the  patella. 

The  patella  is  sometimes  dislocated  outwards  ; but,  very 
rarely  inwards.  A considerable  relaxation  of  the  inferior 
ligamei»t  of  the  patella  may  occasion  a predisposition  to 
this  kind  of  accident. 

The  reduction  is  a thing  most  easily  accomplished,  ns 
soon  as  the  extensor  muscles,  and  ligament  of  the  patella, 
liave  been  relaxed  by  a proper  position.  The  joint  is  to 
be  kept  from  inflaming  by  applying  the  saturnine  lotion, 
and,  if  necessary,  bleeding  and  purging  the  patient.  It 
the  patella  should  seem  likely  to  slip  out  of  its  situation 
again,  a roller  and  a piece  of  soap  plaster  will  be  proper. 

DISLOCATIONS  OF  THE  KNEE. 

The  upper  head  of  the  tibia  can  hardly  be  completely 
luxated,  without  a laceration  of  the  soft  parts,  and  inte- 
guments, in  sucli  a degree,  that  the  limb  could  not  well  be 
preserved.  The  leg  is  sometimes  twisted  outward,  and 
this  may  happen  withont  any  rupture  of  the  crucial  liga- 
ments, the  internal  lateral  ligament  being  the  only  one 
broken.  On  the  other  hand,  when  the  bones  of  the  leg 
are  twisted  inward,  the  crucial  ligaments,  and  external 
lateral  ligament,  must  inevitably  be  ruptured. 

These  cases  are,  for  the  most  part,  very  easy  of  reduc- 
tion. The  joint  should  afterwards  be  kept  perfectly  quiet, 
for  several  weeks.  However,  many  practitioners  would 
be  advocates  for  gently  moving  the  joint  occasionally,  in 
order  to  prevent  the  formation  of  adiiesions  within  the 
ca  psular  ligament. 

DISLOCATIONS  OF  THE  ANXLE. 

I have  already  noticed,  in  the  chapter  on  particular 
fractures,  the  dislocation  of  the  foot  outward,  in  wliich 
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case,  the  -wliolc  weiglit  of  the  body  being  transinilted  tr 
tjie  slender  fd)ula,  tliis  bone  is  at  the  same  (ime  most  com- 

' t 

monly  fractured.  The  occurrence  is  attended  with  a rup- 
ture of  the  internal  lateral  ligament.  Mr.  Pott  has  taken 
particular  notice  of  this  accident  in  his  remarks  on  frac- 
tures. The  foot  may  sometimes  be  luxated  inward,  and 
the  external  lateral  ligament  be  broken.  Occasionally,  tl>e 
foot  is  thrown  forward,  so  that  the  narrow  part  of  the  as- 
tragalus becomes  situated  before  the  space  between  , the 
two  malleoli.  Tliis  case  is  .very  diflicult  to  manage,  in 
consequence  of  the  powerful  mauner,  in  which  the  muscles 
of  the  calf  of  the  leg  draw  up  the  heel,  and  displace  the 
bones.  Tliis  event  is  more  dillicult  to  prevent,  becansc 
the  steadiness  of  the  joint  is  not  at  all  maintained  by 
the  lateral  ligaments,  wliich  are  both  commonly  rup- 
tured. 

The  dislocation  of  the  foot  inwards  happens,  rather 
more  frequently  than  tlie  luxation  outwards,  which  is 
much  prevented  by  the  malleolus  exterims  descending  so 
low  down.  ‘ 

Dislocations  of  the  ankle  arc  rendered  much  more  pe- 
rilous, when  they  arc  attended  with  a wound  leading  into 
the  joint.  However,  comi'ound  dislocations,  and  fractures, 
liave  already  been  noticed  in  the  first  part  of  the  work, 
and  I shall  not  now  expatiate  on  the  subject. 

Ill  reducing  dislocations  of  the  ankle,  the  strong  mus- 
cles of  the  calf  of  the  leg  should  always  be  relaxed.  When 
the  irdnction  is  accomplished,  the  leg  ought  to  be  i|>ut  in 
S', dints,  and  placed  on  its  outside  in  a bent  position,  just 
as  if  tlic  case  were  a fracture. 
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CHAP.  LXVL 

« 

KL'PTURE  OF  THE  .TENDO  ACIJIELIS.  , 

■ ■ ■ i 

Every  one,  at  all  initiated  in  anatomical  studies, 
well  aware,  that  the  tendo  Acliillis  is  that  great  and  power- 
ful sinew,  whicli  is  formed  by  the  junction  of  the  gastroc- 
nemius and  soleus  muscles,  and  which  proceeds  Ironi  the 
Jower  part  of  the  cidf  of  the  leg  to  be  inserted  iiito^the  os 
calcis.  ( 

I ■ iW 

I need  hardly  remind  my  reader,  that  the  tendon  jn 
ipicstion  is  liable  to  be  completely  divided,  in  cases  ot 
wounds.  My  particular  object  is  now  tojiiake  him  a(^» 
qaainted  with  a kind  of  accident,  which  is  of  a much  more 
common  nature,  viz.  the  ruptur.e  of  this  tendon  the 
violent  action  of  the  gastrocnemius  and  soleus  muscles,  in 
dancing,  jumping,  and  other  exertions.  M lielhcf  the 
tendo  Achillis  be  cut  across,  or  ruptured,  the  patient  will 
certainly  remain  a cripple  for  life,  unless' tiie  surgeon  take 
care  to  briijg  the  two  ends  of  the  sinew  near  each  other,  so 
as  to  afford  them  an  opportunity  of  growing  together 
again.  Tlie  chief  difference  in  the  two. cases  is.,  that  In 
one,  the  integuments  are  divided,  while  in  the  other  tlu-y 
are  not.  . . . .. 

The  tendo  Achillis  is  so  superficial,  large,  and  obvious 
to  the  touch,  that,  when  it  is  ru[)tureil,  the  acci<lciit  »nay 
always  be  most  easily  discovered.  At  the  moment  of  its 
occarrcnce,  the  patient  usually  hears  a noise,  like  that 
the  smack  of  a whip,  or  of  a mit-sliell  breaking  undt;r  bis 
heel,  and  he  immediately  becomes  citber  unable  to  stand 
and  walk,  or  only  capable  of  performing  Ibesc  funelioiis 
with  extreme  pain  and  diflindty.  Tl'.c  surgeon,,  when  be 
examines  the  part,  may  always  fed  a inanilrsl  iiilerspav.M 
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between  the  two  en^ls  of  llie  tendon,  which  interspace  is 
ijicreased  by  bending,  and  diminished  by  extending  the 
foot. 

Since  none  of  the  flexor  muscles  are  concerned,  the  pa- 
tient retains  the  faculty  of  bending  his  foot;  indeed,  his 
power  of  extending  it  is  not  altogether  lost,  because  the 
peronei  muscles  may  contribute  to  this  eft’ect. 


. 1 


TREATMENT. 


The  objects  in  the  Ireatmient  are  exceedingly  simple  and 
obvious  ; ■ viz.  to  bring  the  ends  of  tlie  ruptured  tendon 
into  reciprocal  contact,  and  to  retain  them  in  (his  state, 
\infll  they  have  grown  together  again.  'I'lie  lird  mentioned 
^indication  may  be  easily  a :cortiplish'N!,  by  completel}’^  ex- 
*tendih^  the  foot ; but,  the  sN;ond  nesideratum,  or  that  of 
keeping  the  ends  of  the  tendon  for  a sullicient  lime  con- 
tinually in  a*  state  of  apposition,  is  attended  with  more 
difficulty. 

The  upper  part  of  the  tendon  is  drawn  away  from  the 
lower  one,  by  the  contraction  df  (he  gastrocnemius  and 
soleus  muscles;  while  tlie  lower  p 'rtion  itself  can  only  be 
separated  from  the  upper  one  by  flexion  of  tlie  foot. 

These  considerations  make  it  evident,  that  the  surgeon’s 
chief  aim  should  be  to  place  the  fool  in  au  unalterable  state 
of  extension,  and  to  counteract,  as  far  as  it  is  in  his  power, 
the  action  of  tlie  above  muscles. 

The  action  of  the  muscles  may  be  opposed  : i . By  keep- 
ing these  powers  in  a continual  state  of  relaxation.  For 
this  purpose,  the  leg  must  be  kept  half  bout  upon 
the  thigh.  2.  By  applying  methodical  pressure  to  the 
muscles;  methodical,  because  it  is  to  operate  on  the  fleshy 
portion  of  the  muscles,  and  not  on  the  tendon,  tlie  ends 
6f  which  being  depressed  by  it,  would  be  separated  from 
each  other,  and,  instead  of  growing  together,  would  unite 
to  the  subjacent  parts.  Tlie  pressure  should  also  operate 
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so  as  to  prevent  llie  ends  of  the  tendon  from  inclining  either 
to  the  right,  or  left. 

The  following  was  the  flan,  which  the  cclcbrifed  De- 
sault used  to  follow,  in  treating  the  ruptured  tendo  Achil- 
lis,  and  the  method  was  expressly  designed  foi  fulfiUiug  all 
the  ahovementioned  indications. 

After  the  ends  of  the  tendon  had  been  brought  into  con- 
tact, by  moderate  flexion'’ of  the  knee,  and  complete  ex- 
tension of  the  foot,  Desault  used  to  fill  uj)  the  hollows,  on 
each  side  of  the  tendon,  Avith  soft  lint  and  compresses.  T he 
roller,  applied  to  the  limb,  made  as  much  pressure  on 
these  compresses,  as  on  the  tendon,  and  hence,  this  part 
could  not  be  depressed  too  much  against  the  subjacent 
parts.  Desault  next  took  a comp*  ess,  about  two  inches 
broad,  and  long  enough  to  reach  from  the  toes  to  the 
middle  of  the  thigh,  and  placed  it  under  the  foot,  over  the 
back  of  the  leg,  and  lower  part  of  the  thigh.  He  then  be- 
gan to  a,  ply  a few  circles  of  a roller  round  the  end  of  (he 
foot,  so  as  to  fix  the  loAVcr  extremity  of  the  longitudinal 
compress.  After  covering  the  whole  foot  with  the  roller, 
he  used  to  make  the  bandage  describe  the  figure  of  8,  pass- 
ing it  under  the  foot,  and  across  the  place  where  the  ten- 
don was  nipturccl,  and  the  method  was  finished  by  en- 
circling the  limb  upward,  with  the  roller,  as  far  as  the 
upper  end  of  the  longitudinal  com  press. 

Mechanical  contrivances  have  generally,  since  the 
time  of  Petit,  been  employed  for  keeping  the  leg  conti- 
nually in  a jiroper  position,  during  the  treatment  ofa  rup- 
tured tendo  Achillis.  Perhaps,  to  the  practical  surgeon, 
they  will  seem  the  most  eligilile.  The  mode,  which  Dr. 
Alexander  Monro  followed,  when  he  met  with  ihisaccnlent 
in  his  own  person,  is  a very  good  one,  and  a -horl  account 
of  the  case  will  afford  sufficient  information,  in  regard  to 
the  principles,  on  wliicli  any  mechanical  apparatus  ought 
to  be  cuiistrucied  and  a|>plicd. 

Dr.  Monro,  suspecting  what  Imcl  happened,  extended 
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his  left  foot,  to  which  the  occurrence  had  taken  place, 
strongly  as  he  could  with  his  right  hand,  while  with  the 
left,  he  pressed  the  muscles  of  the  calf  downward,  so  as  to 
bring  the  ends  of  the  broken  tendon  as  near  together  as 
possible.  In  this  position  he  sat,  until  two  surgeons  came 
to  his  assistance.  They  applied  compresses,  and  a bent 
board,  to  the  upper  part  of  the  foot,  and  forepart  of  the 
leg,  both  wliicli  they  kept,  as  nearly  as  possible,  in  a 
straight  line,  by  a tight  bandage,  made  with  a long  roller, 
Eut,  as  this  mode  ot  dressing  soon  bccarne  very  uneasy,  it 
was  changed  for  the  following  one.  A foot-sock,  or  slip- 
per, was  made  of  double  quilted  ticking,  from  the  heel  of 
whicli  a belt  or  strap  projected,  of  sufficient  length  to 
come  up  over  the  calf  of  the  leg.  A strong  piece,  of  the 
game  materials,  was  prepared,  of  suflicient  breadth  to  sur- 
round the  calf,  and  this  was  fastened  with  lacings.  On  the 
back  part  of  this  was  a buckle,  through  which  the  strap  of 
the  foot-sock  was  passed,  so  that  the  foot  could  be  extend- 
ed, and  the  calf  brought  down  at  pleasure.  The  leg  and 
foot  were  wrapt  up  in  soft  flannel,  fumigated  with  benzoin, 
and  the  bandage  was  kept  on  day  and  night,  the  belt 
being  made  tighter,  when  the  doctor  was  about  to  go  to  , 
sleep,  and  loosened  when  he  was  awake,  and  on  his  guard. 
For  a fortnight,  lie  did  not  move  his  foot  and  leg  at  all; 
but,  w'as  conveyed  in  a chair  oii  castors  from  one  part  of 
the  room  to  anotlier.  After  this,  he  began  to  move  the 
ankle-joint,  but,  in  such  a gentle  manner,  as  not  to  give  any 
pain.  The  degree  of  motion  was  gradually  increased,  as 
the  tendon  became  capaiile  of  bearing  it,  care  being  taken 
to  stop,  when  the  motion  began  to  create  uneasiness.  I'hc 
affected  limb  was  moved  in  this  way,  for  half  an  hour  at  a 
liivic  In  a few  days,  the  hollow,  between  the  separated 
ends  of  the  tendon,  became  imperceptible,  though  the 
jiart  continued  soft  much  longer.  It  became,  however, 
gradually  thicker  and  harder,  until  a knot  was  at  last 
foinrcd  in  it,  apparently  of  a caitilaginous  nature, 
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Though  this  was  at  first  as  large  as  a middling  plumb,  and 
gradually  became  softer  and  smaller,  yet  it  did  not  disap- 
pear entirely.  Having  occasion  to  go  out  six  weeks  after 
the  accident,  the  doctor  put  on  a pair  of  shoes,  with  beds 
two  inches  high,  and  contrived  a steel  machine  to  keep 
his  foot  in  the  proper  position.  This  macliine,  however, 
he  afterwards  changed  for  another,  made  of  the  same  ma- 
terials as  the  former.  It  was  not  till  live  months  after 
the  accident,  that  he  thought  proper  to  lay  aside  all  as- 
sistance, and  to  put  the  strength  of  the  tendon  to  a trial. 


APPENDIX. 


An  Account  o f a new  Instrument,  invented  hy  Mr.  Ilemy 
Earle,  for  breaking  Stones,  which  are  too  large  to  admit 
of  being  taken  out  of  the  Bladder,  after  as  ample  an 
opening  has  been  made,  as  can  be  done  with  safety. 

AIY  friend,  Mr.  Henry  Earle,  has  very  obliginglv  al- 
lowed me  to  introdnee  into  this  work  a description  of  an 
in-trnment,  which  he  l udy  invented,  and  %\hicb  seems  to 
several  gentlemen,  as  well  as  njyself,  to 'be  well  ada])tcd 
to  the  purpose,  ♦or  which  it  is  intended.  Its  adventaiics 
appear  to  me  to  eonsid  in  its  tnore  easily  getting  hold  of 
the  stone,  and  h-..*ing  more  power  to  break  it,  than  any 
kin. I of  force p'),  hitheito  con.strucied. 

i he  ant:e.ved  |.»l,ite,  * fig.  1.  represents  the  entire  instru- 
ment ; fig.  i.  shews  tt.e  lever,  which  i.>  .o  be  first  intro- 
duced, throngli  the  won  fid,  in  o the  o adder,  oehind  the 
stone  ; fig.  ‘j.  is  a .S'‘p.u:ilc  \ iew  of  (he  sere  , an  i the  two 
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uprights,  ■whicli  are  to  be  connected  with  the  lever,  after 
this  has  been  put  behind  the  stone. 

Explanation  of  the  dijjereijt  Paris  of  3Ir.  Henry  Earless 

Instrument  for  breaking  large  Stones  m the  Bladder. 

A.  A.  A.  The  lever,  Avliich  is  first  passed  round  the 
stone  separately. 

B.  B.  'I'he  two  uprights,  through  which  the  lever  A. 
A.  A.  is  passed. 

C.  C.  The  screw,  which  also  passes  through  (lie  two 
uprights,  B.  B. 

I).  The  handle  of  the  screw. 

E.  The  pin,  which  keeps  the  lever  and  upriglits  to- 
gether. 

Mr.  Henry  Earle  has  favoured  me  with  the  following 
particulars,  concerning  the  method  of  using  the  instru- 
ment. 

After  the  opening  is  made  into  the  bladder,  and  the 
stone  felt  with  the  fijiger,  the  lever  should  be  introduced 
on  the  fore-finger  of  the  left  hand,  with  the  convex 
smooth  surface  towards  the  bladder,  and  passed  behind  the 
stone.  The  lever  must  then  be  firmly  held  with  the  left 
hand,  and  the  screw,  attaclicd  to  the  two  uprights,  is  to 
be  fixed,  by  passing  the  end  of  the  lever  through  the  holes 
in  the  uprights,  and  fastening  it  with  tlie  pin  at  the  bot- 
tom. The  screw  should  be  unscrew'cd  nearly  to  the  se- 
cond upright,  in  order  that  the  stone  may  be  included 
between  it  and  the  upper  part  of  the  lever.  Tlie  uprights 
may  be  placed  at  any  distance  from  each  oilier,  as  the 
circumstances  of  the  case  may  require.  The  greater  the 
distance  between  them,  the  greater  u ill  be  the  power  of  the 
screw.  When  tlie  lever  has  been  passed  round  the  stone, 
ami  the  sertwv,  See.  a'tached  to  it,  the  next  obji  ct  is  to 
break  clow  n the  stone,  and  this  will  be  effected  by  turn- 
ing the  screw,  which  will  pierce  the  stone,  and,  being 
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conical  at  its  extremity,  will  split  it  to  pieces.  If  the 
scresv  should  be  liable  to  hurt,  or  injure,  the  edges  of  the 
wound,  a small  blunt  gorget,  being  passed  over  it,  wil! 
eflectually  prevent  any  such  inconvenience.  It  will  be 
necessary,  that  the  lever  should  be  held  firmly  during  the 
whole  of  tlio  operation,  lest  it  should  slip  off  the  stone. 
The  object  of  this  instrument  is  to  break  dow  n stich  cal- 
culi, as  from  their  bulk  cannot,  with  safety,  be  brought 
<iway  with  the  common  forceps.  The  spiked  and  screw 
forceps,  which  have  been  invented  by  Mr.  Savigny,  &c, 
are  extremely  clumsy,  and  will  not  be  found  capable  of 
answering  the  purpose,  fur  which  they  were  intended. 
They  will  not  contain  a stone  of  any  magnitude  between 
the  blades,  which  are  necessarily  made  so  bulky,  that  their 
introduction  will,  in  most  cases,  be  found  to  be  impracti- 
cable. The  advantage  of  this  instrument  is,  that  there  is 
only  one  blade,  which  may  be  passed  over  the  stone, 
without  stretching,  or  injuring,  the  coals  of  the  bladder; 
and  the  stone,  being  broken  from  within  outwards,  will  be 
more  completely  splintered.  This  instrument  has  never 
yet  been  submitted  to  the  test  of  experiment  on  the  liriog 
body  ; but,  Mr.  Henry  Earle  has  tried  it  with  success  on 
the  dead  subject ; and,  I understand,  that  Mr.  A.  Cooper 
intends  to  use  the  instrument  the  first  opportunity. 

The  instrument,  from  which  the  plate  was  taken,  and 
the  two  knires  for  lithotomy,  Plate  X.  were  made  by  Mr. 
lil  Lellan,  a very  excellent  surgeon’s  instrument-maker, 
in  the  Cloisters,  St.  Bartholomew’s  Hospital. 


THE  END. 
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